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AOA members can assist with Haitian relief efforts 


ptometry’s Charity™ - 
The AOA 
Foundation is serv¬ 
ing as a conduit to provide 
information to AOA members 
regarding the ophthalmic 
community’s response to this 
international relief effort. 

The first priority is to 
address the immediate needs 
for food, water, shelter and 
medical attention. 

As soon as the situation 
is stabilized, organizations, 
whose missions support pro¬ 


viding vision care and eye- 
wear to people in need, will 
begin to mobilize to provide 
this secondary assistance. 

The Foundation offers 
the following agencies as 
resources that are accepting 
donations: 

♦i 4 http.V/www.foodforthe 
poor.org 

♦t 4 http://www. unicejusa. org 
♦t 4 http://www.cnn.com/ 
impact 

♦t 4 http.V/www. redcross. org/ 
♦♦♦ http.V/www. salvation 


armyusa. org/usn/www_usn_2. 
nsf 

Additionally, Optometry 
Giving Sight, which is affili¬ 
ated with the World Council 
of Optometry, is working 
with partner organizations 
including Volunteer Optome¬ 
tric Services to Humanity 
(VOSH), the International 
Centre for Eyecare Education 
(ICEE) and the Caribbean 
Optometrists Association 
(CARIOA), to identify and 
fund projects that will provide 




Meeting at the Presidents' Council in San Francisco last month are (from 
left) Jim Sandefur, O.D., executive director of the Optometry Association 
of Louisiana; Jerald Combs, O.D., chair of the Federal Legislative Action 
Keyperson Committee, and Ed Hernandez, O.D., California State 
Assemblyman, who is running for the California Senate. For more about 
the Presidents' Council, see page 10. 


emergency relief and assist in 
the reconstruction process 
through the establishment of 
sustainable vision care. 

Optometrists may donate 
online to support efforts in 
Haiti via Optometry Giving 
Sight at http://vm. giving 
sight. org/how_we_help/ 
project_reports/haiti.asp or 


call 303-526-0430 and help 
give sight to people in desper¬ 
ate need. 

Also, at least one AOA 
member, Kerry Reeves, O.D., 
operates a ministry and eye 
clinic in Haiti. Details on the 
work of New Vision 
Ministries is at http.V/newvi- 
sionhaiti. blogspot. com! 



Show-Me initiatives 


Missouri Secretary of State Robin Carnahan 
(D-Mo.), frontrunner in the race to replace 
retiring U.S. Sen. Kit Bond (R-Mo.), and AOA 
Executive Director Barry J. Barresi, O.D., 
Ph.D., met for a one-on-one meeting recently 
at the AOA St. Louis office. The Senate hope¬ 
ful and the AOA leader discussed optometry's 
priorities for health care reform in 2010 and 
beyond as well as growing support for ongo¬ 
ing AOA initiatives to help increase access to 
eye and vision care across America. 



Peer-reviewed clinically focused papers. Book reviews. Abstract reviews. 
Detailed Practice Strategies articles to help you build your practice. 
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Optometry's Meeting® 

AOSA Conference offers 
students networking 
opportunities, CE 


































SHAMIR 


Autoqwph II 


The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 
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Conventional Progressive Lens 
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EyePoint Technology 1 


As- Worn Technology 


FreeFrame Technology 


Shamir 


Shamir Progressive Lenses - Recreating Perfect Vision 

shamir.com 
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PRESIDENT'S COLUMN 


One for all, all for one 


I ’m writing this column on 
a flight back from San 
Francisco where I attended 
the Presidents’ Council meet¬ 
ing and had an opportunity to 
brief AOA affiliate presidents, 
presidents-elect and executive 
directors, as well as listen to 
updates on activities that affect 
optometrists and our patients 
throughout the country. 

Presidents’ Council was 
moderated by Dr. Robert 
Layman from Ohio who 
received a standing ovation as 
a token of appreciation by 
those assembled for his role 
over the past nine years in 
maintaining decorum and per¬ 
forming his duties in such an 
admirable and professional 
manner. 

At Presidents’ Council, 
optometric leaders from across 
the country, representing all 50 
states, students and armed 
forces optometry, engage in 
dialogue and cross pollination 
of best practices from within 
each state on issues such as 
membership growth, services 
to member doctors, communi¬ 
ty service projects and non- 
dues revenue growth. State 
legislative wins are discussed 
and analyzed, and every state 
has an opportunity to interact 
with key AOA staff who 
attend the meeting and are 
available all year long as a 
vital resource to affiliates. I 
continue to be impressed with 
the dedication of affiliate lead¬ 
ers and their executive direc¬ 
tors who are on the front lines 
every day making sure that 
members have access to every 
possible resource to help ODs 
in our practices. 

AOA President-elect Dr. 
Joe Ellis, Executive Director 
Dr. Barry Barresi and I led a 


luncheon briefing and town 
hall meeting on health care 
reform at Presidents’ Council, 
which remains the big story in 
Washington and an important 
issue for optometry. With the 
Republican win in 
Massachusetts, the Democrats’ 
majority in the Senate is now 
trimmed below the 60 votes 
necessary to stop a Republican 
filibuster. So it’s unclear how 
or when Congress and the 
president will proceed in try¬ 
ing to get their health care 


plan passed. What is clear is 
that the AOA can and will 
remain vigilant in Washington, 
D.C., and be ready to fight for 
all of us no matter what the 
Obama administration and 
congressional leaders choose 
to do from here. 

AOA Board members are 
often asked where the AOA 
stands on the sweeping 
changes that the president and 
many in Congress want to 
bring to health care in 
America. The answer is that 
the AOA stands for each and 
every one of us in the multibil- 
lion-dollar lobbying and influ¬ 
ence struggle of our lifetime. 
The AOA is doing battle every 
day with the health insurance 
industry, organized medicine 
and others who have an anti¬ 


optometry and anti-provider 
agenda. Very simply, the AOA 
is the only force taking optom¬ 
etry’s message to Capitol Hill 
and the White House. 

We know that all of us, as 
individual ODs, may personal¬ 
ly support or oppose what 
Congress and the president 
apparently still want to do to 
health care in America. At 
the same time, all of us recog¬ 
nize the need for the AOA to 
be fully engaged at every step 
of the legislative process and 


at work 24/7 to shape to the 
greatest extent possible how 
health care legislation will 
impact our practices, our 
patients and our profession’s 
future. 

That's why the AOA has 
fully mobilized our advocacy 
resources to make certain that 
optometry will be treated fair¬ 
ly under any bill that is enact¬ 
ed. We’ve done much to push 
for and change provisions in 
the Senate and House-passed 
bills. No matter what comes 
next, all of us will need to do 
even more. In addition to you, 
our dedicated and determined 
affiliate leaders and staff, it’s 
been our AOA Federal 
Keypersons, AOA-PAC 
investors and concerned doc¬ 
tors across the country who 



Dr. Brooks 


have been answering the calls 
to action from our Washington 
office and helping AOA- 
backed provisions advance in 
both the U.S. Senate and 
House. On behalf of the AOA 
Board and Advocacy Group, I 
want to thank you for your 
efforts during this long and 
difficult fight and for the help 
we know you will continue to 
provide when called upon 
next. You have helped make 
optometry stronger than ever 
before in Washington, but the 
battle is not yet won. 

Our top priority in health 
care reform has been clear 
since day one: Assured patient 
access. Because of the contin¬ 
uing efforts of insurers and 
organized medicine to define 
our profession and impose 
restrictions on the care we 
provide, the AOA has been 
committed to making provider 
non-discrimination safeguards 
a foundation of any health 
care reform bill to move 
through Congress. 

With the outcome of our 
efforts still in doubt, we need 
another effort from ODs and 
students in Washington, D.C. 
This year’s AOA 

See President, page 22 


What is clear is that the AOA 
can and will remain vigilant in 
Washington, D.C., and be ready 
to fight for all of us no matter 
what the Obama administration 
and congressional leaders 
choose to do from here. 
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Hade for each other 



Committed to a perfect fit 

ALLERGAN IS PROUD TO BE A PART OF THE OPTOMETRY COMMUNITY, 
offering quality products, educational programs, and practice support. 

As the field of optometry evolves, we’ll be with you every step of the way. 

When you thrive, we thrive; that’s how opportunity brings us together. ^ALLERGAN 

Eye Care 
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AOA continues push for health care reform priorities 



From left, Pete Kehoe, O.D., Vince Brandys, 
O.D., Rep. Bobby Rush (D-lll.), Stephanie 
Johnson Brown, O.D., and Arol Augsburger, 
O.D., meet on Capitol Hill. 


A s controversy contin¬ 
ues to swirl around 
the Washington, 
D.C., debate over national 
health care reform legislation, 
the AOA continues its 
around-the-clock efforts to 
stop any unfair new restric¬ 
tions on patient access to eye 
and vision care. 

While President Obama 
and Congressional leaders 
work to resolve differences 
between separate U.S. Senate 
and House-approved health 
care reform bills, the AOA 
Washington office team and 
concerned ODs and students 


A s part of the continu¬ 
ing effort to ensure 
ODs are heard loud 
and clear in Washington, 

D.C., the AOA has announced 
its largest federal advocacy 
effort of the year - the 2010 
Congressional Advocacy 
Conference. 

And this year, the stakes 
could not be higher for the 
profession as health reform 
remains a top priority for 
Congress and the president. 

The Congressional 
Advocacy Conference pro¬ 
vides leading ODs and stu¬ 
dents from across the country 
with an opportunity to help 
build new awareness and 
understanding of the profes¬ 
sion, advocate for AOA- 
backed bills being considered 


from around the country have 
kept up the pressure on 
Capitol Hill to make optome¬ 
try’s voices heard and priori¬ 
ties known. 

Throughout the process, 
a key objective for the AOA 
has been to ensure that 
provider non-discrimination 
safeguards to protect patient 
access to care make it 
through the Senate and House 
— Sen. Tom Harkin’s (D- 
Iowa) federal provider non¬ 
discrimination provision and 
Rep. Mike Ross’ (D-Ark.) 
amendment to block preemp¬ 
tion of state patient 


on Capitol Hill and ensure 
ODs continue to be heard by 
Congress and the Obama 
administration. 

This year, the 2010 AOA 
Congressional Advocacy 
Conference will be held 
March 2-4 at the J.W. 

Marriott Hotel in Washington, 
D.C., located on Pennsylvania 
Avenue between the U.S. 
Capitol and the White House. 

And for the first time 
ever, participating ODs will 
have the opportunity to learn 
more about Health 
Information Technology 
(HIT) and earn valuable CE 
credit in the process. 

A new addition to the 
yearly conference, partici¬ 
pants will also be encouraged 
to sign-up and earn two free 


choice/provider non-discrimi¬ 
nation laws — and are both 
included in any health care 
reform bill going forward. 

The inclusion of both the 
House and Senate protections 
will serve to provide the 
strongest possible patient 
access to care protection as 
the health care system under¬ 
goes the changes envisioned 
by reform legislation now or 
into the future, said Advocacy 
Group Director Jon Hymes. 
However, insurance and med¬ 
ical groups have mobilized 
against these provisions in an 
effort to defeat the inclusion 
of provider non-discrimina¬ 
tion protections and must be 
stopped. 

Among other issues, the 
AOA has also been working 
with House and Senate lead¬ 
ers to advance the House- 
approved Medicaid provision 
sponsored by Rep. Jan 
Schakowsky (D-Ill.), which is 
aimed at providing full recog¬ 
nition of optometry in 
Medicaid. It seeks to ensure 
- through a federal mandate - 
that ODs and all of the care 
they provide are not unfairly 
targeted for cuts by states 
because of optometry’s cur- 


hours of CE and leam more 
about issues surrounding HIT. 

The new course will be 
presented by Ken Eakland, 
O.D. and qualifies for 2 hours 
of COPE approved CE. 

The course is titled 
“Electronic Health Records 
-Time to get on the train!” 
and has been developed to 
provide clinically relevant and 
detailed information on the 
use and implementation of 
electronic health records 
(EHR). 

The course will provide 
specific information of how 
EHR can enhance patient 
management, and increase the 
quality of care within an 

see Conference, page 9 


rent “optional” status under 
Medicaid. 

A Jan. 20 trip to Capitol 
Hill by a number of Illinois 
optometrists focused, in par¬ 
ticular, on working toward 
advancing the Schakowsky 
full recognition of optometry 
in Medicaid provision. The 
group included: Arol 
Augsburger, O.D., president, 
Illinois College of Optometry 
(ICO); Peter Kehoe, O.D., 
AOA immediate-past presi¬ 
dent; Stephanie Johnson 
Brown, O.D., executive direc¬ 
tor, Plano Vision 
Development Center; and 
Vince Brandys, O.D., senior 
director for Government 
Relations, ICO. 

Drs. Augsburger and 
Brandys are central to the 
Illinois Eye Institute (IEI), 
which is the principal clinical 
training facility for Illinois 
College of Optometry stu¬ 
dents and is located adjacent 
to the college. 

The IEI sees roughly 


90,000 patients a year, with 
one-third coming from the 
Medicaid population. 

Dr. Johnson Brown 
heads a non-profit vision care 
service corporation that pro¬ 
vides care for a large 
Medicaid population as well. 

“As the national health 
care reform battle enters what 
is likely to be the final stages, 
the AOA remains totally 
focused on reading the fine 
print and doing what it takes 
to safeguard patient access,” 
said AOA Executive Director 
Barry J. Barresi, O.D, Ph.D. 

“At every step of the leg¬ 
islative process, the AOA has 
worked to ensure that the 
concerns of ODs and our 
patients are heard loud and 
clear on Capitol Hill, in the 
White House and throughout 
Washington, D.C., and we 
will continue to do so as 
efforts to advance health care 
reform legislation continue 
now and into the future,” Dr. 
Barresi added. 



Vince Brandys, O.D., Arol Augsburger, O.D., 
Rep. Debbie Halvorson (D-IIL), Stephanie 
Johnson Brown, O.D., and Peter Kehoe, O.D., 
talk about advancing the Schakowsky provision 
for full recognition of optometry in Medicaid. 



From left, Arol Augsburger, O.D., Pete Kehoe, 
O.D., Stephanie Johnson Brown, O.D., Rep. 
Danny Davis (D-lll.) and Vince Brandys, O.D., 
meet to discuss health care reform. 


Deadline approaching for 
2010 AOA Congressional 
Advocacy Conference 
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Diabetes care standard places renewed 


increasingly popular retinal 
I screening devices can be 
-Mjielpful in monitoring for 
the development of retinopa¬ 
thy in patients with diabetes; 
however, they are no substitute 
for a comprehensive, dilated 
eye examination, according to 
the American Diabetes 
Association (ADA). And 
screening results should 
always be interpreted by an 
eye care professional, the 
ADA emphasizes. 

The ADA’s new 
Standards of Medical Care in 
Diabetes—2010, published in 
the January edition of 
Diabetes Care , effectively 
place renewed emphasis on 
the importance of annual com¬ 
prehensive dilated eye exami¬ 
nations for all patients with the 
disease and reinforce the criti¬ 
cal nature of the comprehen¬ 
sive dilated eye exam “shortly 
after” the diagnosis of Type 2 
diabetes. 

“The new Standards of 
Medical Care in Diabetes will 
effectively require licensed eye 
care professionals to take a 
much more active role in the 
ongoing monitoring of 
patients with diabetes; inter¬ 
preting any images obtained 
through the use of screening 
devices or, preferably, provid¬ 
ing full, dilated eye examina¬ 
tions on a regular basis for 
those patients,” said Michael 
R. Duenas, O.D., AOA 
Associate Director for Health 
Sciences and Policy. 

The Standards of 
Medicare Care in Diabetes are 
the “gold standard” on which 
most care for patients with 
diabetes is based, the ADA 
notes in an introduction to the 
document. 

Like the AOA Clinical 
Practice Guidelines on Care of 
the Patient with Diabetes 
Mellitus, the ADA care stan¬ 
dards have long emphasized 
the importance of annual, 
comprehensive eye examina¬ 
tions by optometrists or oph¬ 
thalmologists in monitoring 
for the development of sight- 
threatening retinopathies in 
patients with diabetes. 

The ADA recommends 
adults and children age 10 
years or older with type 1 dia¬ 
betes should have an initial 
dilated, comprehensive eye 


examination by an optometrist 
or ophthalmologist within 5 
years after the onset of dia¬ 
betes and patients with type 2 
diabetes undergo such an 
examination “shortly after” the 
diagnosis of the disease (see 
box). 

Patients with either form 
of the disease should generally 
be examined annually there¬ 
after by an optometrist or oph¬ 
thalmologist - more frequently 
if the retinopathy is progress¬ 
ing, perhaps less-frequently 
(every two to three years) if it 
is not, according to ADA. 

Screening programs to 
monitor for the various com¬ 
plications of diabetes have 
become an accepted part of 
care for the disease over recent 
decades. 

Over the past 10 years, 
screening programs have 
increasingly included the use 
of portable diabetes screening 
devices that produce fundus 
photos, which on-site or off¬ 
site personnel can then review 
for possible signs of damage 
to the retina. 

Screeners are then to refer 
patients to an optometrist or 
ophthalmologist should any 
level of retinopathy be evident. 

Manufacturers note the 
devices have broadened access 
to annual screenings for dia¬ 
betes patients and utilize 
advanced technology that 
often can produce high quality 
retinal images. 

However, while such 
screening devices can prove 
useful in helping to monitor 
for retinal damage in the dia¬ 
betes patient, they cannot pro¬ 
vide all of the benefits of a 
complete, dilated eye exam 
and screeners may not be ade¬ 
quately trained to recognize 
pathology that should warrant 
referral of the patient for treat¬ 
ment, Dr. Duenas said. 

The ADA recognizes that 
comprehensive eye examina¬ 
tions also provide opportuni¬ 
ties to evaluate and educate 
the patient on other diabetes 
co-morbidities, the importance 
of appropriate blood glucose 
control, blood pressure con¬ 
trol, smoking cessation and 
other lifestyle changes that 
may, separately or in combina¬ 
tion, lend toward reducing 
complications of the disease 


process. 

Accordingly, Dr. Duenas 
says that “retinal imaging does 
not replace a comprehensive 
eye examination by an 
optometrist or ophthalmolo¬ 
gist, but may offer an opportu¬ 
nity to assess the presence and 
degree of diabetic retinopathy 
among previously diagnosed 
and comprehensively exam¬ 
ined individuals with diabetes 
so as to increase access and 
adherence to demonstrated 
standards of care and to triage 
the patient into appropriately 
timed continuous care.” 

“High-quality fundus 
photographs can detect most 
clinically significant diabetic 
retinopathy. Interpretation of 
the images should be per¬ 
formed by a trained eye care 
provider. While retinal photog¬ 
raphy may serve as a screen- 


emphasis on 

ing tool for retinopathy, it is 
not a substitute for a compre¬ 
hensive eye exam, which 
should be performed at least 
initially and at intervals there¬ 
after as recommended by an 
eye care professional,” the 
executive summary of the new 
ADA care standards notes. 

The AOA Advocacy 
Group is launching efforts to 
ensure diabetes care organiza¬ 
tions across the nation are 
aware of the new care stan¬ 
dard. 

Dr. Duenas suggests prac¬ 
ticing optometrists may wish 
to undertake similar efforts in 
their communities. 

Dr. Duenas suggests that 
“practicing optometrists, if 
they have not done so already, 
should consider becoming 
actively engaged in interpret¬ 
ing images and helping to 


eye exams 

direct the use of these tech¬ 
nologies toward the promotion 
of improved communication 
and coordination of care and 
prevention between 
optometrists and other health 
care providers. Such efforts 
can lead to more efficient inte¬ 
gration of diabetes and chronic 
disease team care and ulti¬ 
mately result in higher rates of 
comprehensive eye examina¬ 
tion among this high risk pop¬ 
ulation.” 

The number of 
Americans with diabetes is 
expected to nearly double over 
then next 25 years, from 23.7 
million to 44 million in 2034, 
largely as the result growth in 
the older adult population and 
recent surges in obesity rates, 
according to a study in the 
December issue of Diabetes 
Care. 


Executive Summary: American Diabetes 
Association Standards of Medical Care in 
Diabetes—2010 


Retinopathy screening and treatment 

General recommendations 

❖ To reduce the risk or slow the progression of retinopathy optimize glycemic control. 

❖ To reduce the risk or slow the progression of retinopathy optimize blood pressure control. 
Screening 

❖ Adults and children age 10 years or older with type 1 diabetes should have an initial 
dilated and comprehensive eye examination by an ophthalmologist or optometrist within 
five years after the onset of diabetes. 

❖ Patients with type 2 diabetes should have an initial dilated and comprehensive eye 
examination by an ophthalmologist or optometrist shortly after the diagnosis of diabetes. 

❖ Subsequent examinations for type 1 and type 2 diabetic patients should be repeated 
annually by an ophthalmologist or optometrist. Less-frequent exams (every two to three 
years) may be considered following one or more normal eye exams. Examinations will be 
required more frequently if retinopathy is progressing. 

❖ High-quality fundus photographs can detect most clinically significant diabetic 
retinopathy. Interpretation of the images should be performed by a trained eye care 
provider. While retinal photography may serve as a screening tool for retinopathy, it is not 
a substitute for a comprehensive eye exam, which should be performed at least initially 
and at intervals thereafter as recommended by an eye care professional. 

♦> Women with preexisting diabetes who are planning pregnancy or who have become 
pregnant should have a comprehensive eye examination and be counseled on the risk of 
development and/or progression of diabetic retinopathy. Eye examination should occur in 
the first trimester with close follow-up throughout pregnancy and for one year postpartum. 
Treatment 

❖ Promptly refer patients with any level of macular edema, severe nonproliferative dia¬ 
betic retinopathy (NPDR), or any proliferative diabetic retinopathy (PDR) to an ophthalmolo¬ 
gist who is knowledgeable and experienced in the management and treatment of diabetic 
retinopathy. 

❖ Laser photocoagulation therapy is indicated to reduce the risk of vision loss in patients 
with high-risk PDR, clinically significant macular edema, and in some cases of severe 
NPDR. 

❖ The presence of retinopathy is not a contraindication to aspirin therapy for cardiopro- 
tection, as this therapy does not increase the risk of retinal hemorrhage. 
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EYE ON WASHINGTON 


Call for federal inquiry into online decorative contact lens sellers 


T he AOA and the 

American Academy of 
Ophthalmology 
(AAO) have jointly urged the 
U.S. Food and Drug 
Administration (FDA) to 
launch an investigation into 
Internet sales of decorative 
and cosmetic contact lenses 
not supervised by a qualified 
eye care professional. 

In a letter dated Jan. 11, 
the FDA was urged to not 
only launch an investigation 
into online marketing and 
sales of decorative and non¬ 
corrective contact lenses, but 
also to take appropriate and 
necessary actions to better 
protect the public against an 
ongoing threat to public 
health. 

Since 2005, all contact 
lenses have been regulated as 
medical devices under the 
Federal Food, Drug and 
Cosmetic Act. 

The AOA-backed land¬ 
mark legislation was enacted 


Conference, 

from page 6 


optometric office. 

Details on the new feder¬ 
al laws, regulations, and EHR 
implementation incentive pro¬ 
grams - including the 
HITECH Act, PQRI, and E- 
Rx - will be discussed. 

Attendees will learn a 
step-by-step sequence on how 
to analyze, plan, and imple¬ 
ment EHR into their optomet¬ 
ric practice. 

In addition, a continental 
breakfast will be provided. 

At this year’s confer¬ 
ence, participating doctors 
and students can help the 
AOA keep the spotlight on 
optometry’s priority concerns 
for 2010 and beyond, includ¬ 
ing expanding patient access 
to eye and vision care, desig¬ 
nating children's vision as a 
national health care priority 
and securing full recognition 
for ODs in federal health 
programs. 

To learn more about the 


to combat ongoing patient 
safety abuses by Internet con¬ 
tact lens sellers and help 
assure future patient safety in 
connection with the use of 


cosmetic contact lenses. 

However, the groups 
maintain that decorative con¬ 
tact lenses continue to be 
marketed directly to con¬ 
sumers in violation of the act 
and with minimal information 
as well as no assurance that 
the consumer has obtained 
professional advice and/or is 
under appropriate profession¬ 
al care for contact lens use. 


In the letter to the FDA 
Commissioner, the two 
groups reminded the FDA 
that without a valid prescrip¬ 
tion, fitting, supervision, or 


regular check-ups by quali¬ 
fied eye care professionals, 
cosmetic and decorative lens¬ 
es, like all contact lenses, can 
cause a variety of serious 
injuries or conditions. 

In fact, the FDA noted in 


a Nov. 15, 2006, statement 
that cosmetic lenses have 
been associated with corneal 
ulcers, conjunctivitis, and 
allergic reactions. 


And because of these and 
other risks, “contact lenses, 
including decorative, non-cor¬ 
rective lenses, are not safe for 
use, except under the supervi¬ 
sion of a qualified eye care 
professional.” 


The FDA has previously 
inspected several firms dis¬ 
tributing decorative contact 
lenses and warned them that 
it violates federal law to sell 
decorative contact lenses 
without a valid prescription or 
proper labeling that includes 
information about the risks 
and proper instructions for 
safe use. 

The AOA and AAO are 
urging the agency to renew its 
efforts to protect patients by 
increasing enforcement of 
illegal marketing and sales of 
cosmetic contact lenses on 
the Internet and otherwise. 

AOA members wishing 
to report violations may con¬ 
tact Lauren Finkelstein of the 
AOA Washington office at 
lfinkelstein@aoa.org or 703- 
837-1378. 


Court decision bolsters 
Medicare pay hike for ODs 


-■— 

The groups maintain that decorative contact 

lenses continue to be marketed directly to 
consumers in violation of the act and with 
minimal information as well as no assurance that 
the consumer has obtained professional advice 
and/or is under appropriate professional care for 

contact lens use. 


2010 AOA Congressional 
Advocacy Conference and to 
view a tentative agenda, visit 
http://www. aoa. org/xl3590 
.xml. 

The registration deadline 
has been extended to Feb. 10. 

To go directly to online 
registration, visit: http:// 
congressionaladvocacy 
conference.aoa. org. 

For more information, 
contact Lauren Finkelstein, 
AOA manager for Political 
Affairs, at Ifinkelstein 
@aoa.org or 800-365-2219, 
ext. 1378. 

A powerful and inspir¬ 
ing video highlighting the 
important work of hundreds 
of OD and student volunteers 
during the 2009 AOA 
Congressional Advocacy 
Conference is available for 
viewing on the AOA You 
Tube channel at 
http.V/www.youtube. com/user 
/aoaweh. 


A fter securing a $288 
million, four-year 
Medicare pay boost 
for optometrists nationwide, 
the AOA has been working to 
defeat efforts by a national 
cardiology group to overturn 
the practice expense survey 
that federal officials used to 
determine Medicare physician 
payment rates. 

The latest battle took 
place in federal court in 
Florida where cardiology's 
claims were overtly rejected. 

In a Jan. 12 ruling, the U.S. 
District Court for the Southern 
District of Florida dismissed 
the case - leaving the OD pay 
boost in place for the time 
being. 

The AOA is committed to 
working with agency officials 
and key members of Congress 
to ensure that the revised prac¬ 
tice expense data is used to 
determine Medicare rates and 
continues on its current path 
toward full implementation, 
said an Advocacy Group 
staffer. 

In the final 2010 fee 


schedule, the Centers for 
Medicare & Medicaid 
Services (CMS) revised the 
practice expense portion of the 
relative value unit system for a 
number of specialty services 
to boost Medicare reimburse¬ 
ment for primary care servic¬ 
es, including $288 million in 
additional payments to 
optometrists over the next four 
years. The Medicare rate revi¬ 
sions were derived, in part, 
from new information in the 
Physician Practice Information 
Survey. The survey was con¬ 
ducted at the behest of the 
CMS and with participation 
from the AOA and other 
physician organizations, 
including the AMA and the 
cardiologists. 

In 2007, the AOA agreed 
to participate in, help design, 
and fund a portion of the 
nationwide practice expense 
survey. The objective was to 
provide Medicare with actual 
data to calculate expenses 
incurred by ODs and other 
physicians serving Medicare 
beneficiaries and compare it to 


data from other providers. 

More than 100 

optometrists - selected at ran¬ 
dom - completed the detailed 
survey questions. After the 
results were submitted, the 
AOA Washington office feder¬ 
al regulatory team and state 
optometric associations joined 
together to urge CMS officials 
to begin using the new data in 
2010 . 

In recent weeks, cardiolo¬ 
gy has launched an all-out 
attack on the survey data in 
the national media, the courts 
and on Capitol Hill. 

Last month, with support 
from the American Academy 
of Cardiology, Rep. Charles 
Gonzalez (D-Texas) intro¬ 
duced legislation (H.R. 4371) 
aimed at overturning the prac¬ 
tice expense survey results in 
order to restore Medicare cuts 
faced by cardiologists. The 
AOA is actively opposing the 
bill, which would create fur¬ 
ther uncertainty for ODs and 
other physicians over the 
future of the Medicare pay¬ 
ment system. 
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State leaders focus on new 
technologies, health care reform 


A dapting to a changing 
profession, using new 
technologies wisely 
and positioning for changes in 
health care were among top 
issues discussed at the 



Freddie Mayes, O.D. 

Presidents’ Council last 


month. 

More than 140 leaders of 
state and affiliate optometric 
associations met to report on 
legislation, membership and 
organizational news. A major 


theme is the shifting of the 
profession toward employed/ 
affiliated practice. In five 
years, the percent of AOA 
members who practice in 
employed/ affiliated settings 
grew 23 percent. 

Among major initiatives 
discussed by leadership of the 
AOA and state leaders is the 
creation in July of the Third 
Party Center (TPC). 

The Center will work to 
raise awareness among 


employers of the important 
role of optometrists in deliver¬ 
ing cost effective care and an 
improving productivity. 

“We want to undo the 
‘devalue proposition’ that 
some plans seem to be putting 
forward,” said Maureen West, 
director of the TPC. 

Health care reform in the 
wake of the Massachusetts 
senatorial election was the 
topic of a special question 
and answer session. 

“We have no position 
on health care reform at the 
AOA,” said President 
Randy Brooks, O.D. 

“When we look at the 
options, they better include 
eye care and they better 
include optometry.” 

Dr. Brooks said, “The 
question is: Can we 
define optometry or are 
we going to let it hap¬ 
pen?” 

He noted that, “We 
pioneered antidiscrimi¬ 
nation as an issue; even 
though it benefits other 
professions, it’s the 
AOA that has been out 
front.” 

Also on the agenda: 
the AOA’s plans to com¬ 
pletely revamp its informa¬ 
tion technology tools, 
including an association 
management system. 

A project team composed 
of leaders from over half a 
dozen states is working with 
the AOA to develop a com¬ 
mon set of standards and utili¬ 
ties. 


When activated, the new 
system will reduce redundant 
systems and allow for better 
member service. 

At the invitation of the 
state leaders, there was a pres¬ 
entation by the American 
Board of Optometry. Mary Jo 
Stiegemeier, O.D., the ABO’s 
vice chairman, gave an 
overview of the timeline and 
requirements for board certifi¬ 
cation and took questions 


from the attendees. 

Another guest speaker, 
Tom Sullivan, praised the 
AOA for InfantSEE®. 

Sullivan, a Grammy nominee, 
elite athlete and Harvard grad¬ 
uate, has been blind from 
birth. 

“You treat the whole 
patient - that’s why I love 
optometry. There’s two things 
I want to change: the defini¬ 
tion of blindNESS and I want 
InfantSEE® everywhere.” He 
said in his own case, and in 
many others, the diagnosis of 
blindness was not tempered by 
any offers of hope, or rehabili¬ 
tation or other resources. He 
said he hopes his achieve¬ 
ments can help change the 
understanding of people who 
are blind. The presentation 
was sponsored by Allergan. 

The next Presidents’ 
Council will convene right 
before Optometry’s Meeting® 
in June. 



Hilary Hawthorne, O.D., California Optometric 
Association president, welcomes guests to a 
reception honoring California Assemblyman Ed 
Hernandez, O.D., and Minnesota Executive 
Director Jim Meffert. Both are running for 
office; Dr. Hernandez for a California Senate 
seat and Meffert for U.S. Congress. 


"The question is: 
Can we define 
optometry or are 
we going to let it 
happen?" 



Minnesota Optometric 
Association President Linda 
Chous, O.D., and Dave 
Gibson of Allergan with 
guest speaker Tom 
Sullivan. 


Washington office 
hits the road during 
congressional recess 



Rep. James Clyburn (D-S.C.), U.S. House of 
Representatives Majority Whip, meets with AOA 
Washington office Director Jon Hymes in his district 
office during Congress's post-holiday recess to dis¬ 
cuss the latest developments in the debate over 
national health care reform legislation. 

With the separate bills approved late last year 
by the U.S. Senate and House, Hymes provided an 
update for tRep. Clyburn and his staff on the AOAs 
efforts to rally support on Capitol Hill for provider 
non-discrimination safeguards that target anti-doctor 
and anti-patient abuses by insurers and full recogni¬ 
tion for optometry in federal health programs. 


Para Section seeking 
community service 
award nominations 

Do you know a paraoptometric who serves both the 
patients in his or her office and is active in the communi¬ 
ty? The Paraoptometric Section of the AOA is seeking 
nominations for the 2010 Community Service Award. 

The award is given to the paraoptometric who 
demonstrates a commitment to helping improve his or her 
community and a dedication to the profession of paraop- 
tometry. Individuals may nominate themselves for this 
award or can be nominated by other professionals. 

Criteria for judging include the individuals involve¬ 
ment in community service within the optometric practice, 
within the community (including community service spon¬ 
sored by the employers practice), the personal goals of 
community service, and the professional goals of commu¬ 
nity service. 

The award recipient will be presented with a plaque 
of recognition, a $100 personal cash award, and a 
$ 100 award to the charity of the recipients choice during 
the Paraoptometric Section Awards Luncheon held 
Thursday, June 17, 2010, during Optometrys Meeting® 
in Orlando, Fla. 

The AOA Paraoptometric Section Awards Luncheon is 
sponsored by CIBA Vision. 

To download a nomination form, go to www.aoo. 
org/x4979.xml. 

Completed nomination forms should be submitted via 
e-mail with attachments to PS@aoa.org or faxed to 314- 
991-4101 by March 31, 2010. 
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LUTEIN 




Help them see 
lutein's benefits 

now — it's easy to talk about ocular nutrition 

Over 250 published studies support that lutein is an essential nutrient eyes need. It's been shown to reduce 
the risk of certain eye diseases, increase macular pigment optical density (MPOD), and improve visual 
performance. However, helping patients understand what that means to them has not been easy 
— until now. 


Free, simple, patient tools are available. The brochures (right) explain the benefits of getting 10 mg of lutein 
daily through diet and/or nutritional supplements. They include a list of lutein rich foods as well as nutritional 
supplements containing the FloraGLO® Lutein ingredient brand. FloraGLO is the most clinically tested lutein 
brand, featured in the AREDS2* study and the brand you'll want to make sure is in the products you recommend. 
To order these tools for your practice visit www.luteined.org/aoa. 


FloraGLO® is: The #1 Doctor Recommended Lutein Brand 


Look for it 
on the label 

Look for supplements that contain FloraGLO. 


Six nutrients your eyes 

certain eye diseases. 
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Order your FREE brochures today at: www.luteined.org/aoa 


Tlf/I 


Unlimited. 


DSM 


INSPIRED MOLECULAR SOLUTIONS 


American Optometric Association 



© Kemin Industries, Inc. and its group of companies 2010 All rights reserved. * The second Age-Related Eye Disease Study (AREDS2), a human clinical trial conducted by The National Eye Institute, which will evaluate the effect of lutein 

®™ Trademarks of Kemin Industries, Inc., U.S.A. supplementation on eye health. ** Based on the results of the National Disease and Therapeutic Index syndicated report among physicians who recommend 

a dietary supplement with lutein for eye health - Aug. 2008-Aug. 2009 (USA data). 








In the AOA Archives, the ties have it! 

In 1948 AOA leaders heard a grow¬ 
ing crescendo about ethics that would 
erupt in some intense conflict among 
optometrists. 

Delegates to the annual 
Congress were trying to figure out 
what to do about industrial vision 
plans, and there were serious con¬ 
cerns that the affiliated states were 
being ignored and not informed 
about what was being done at "the 
top." 

Stepping up to take on these 
issues and more as leaders for the 
AOA's 1948-49 program year were 
the dedicated officers shown here 
(front, from left): Drs. James F. Wahl, 

J. Ottis White, President John B. 

O'Shea, Joseph M. Babcock; (back 
row): Harold Kohn, Edmund 
Richardson, L. Wayne Brock, Samuel 
L. Brown, and Ernest H. Kiekenapp. 

If you have any further infor¬ 
mation, contact Linda Draper, AOA 
Archives and Museum librarian, at 
UDraper@aoa.org or call 800-365- 
2219, ext. 4102. 


Section calls for 
abstracts 

The American Public Health Association (APHA) Vision 
Care Section invites presentations of original research on 
public health issues pertaining to vision and the eye. The 
submission deadline is Feb. 7. 

The 2010 APHA meeting's social justice theme pro¬ 
vides an opportunity to highlight a spectrum of ocular pub¬ 
lic health concerns, from health disparities to health care 
reform. The following topics are intended to stimulate, 
rather than to limit, the scope of submissions: 

❖ Economic Evaluation of Eye Care Interventions 

❖ Evaluating and Addressing Children's Vision Needs 

❖ Evidence Based Policy and Practice in Eye Care 

❖ Eye Care Access/Utilization: What's Justice Got to Do 
With It? 

❖ Integrating Vision Care into Integrative Healthcare 

❖ Prevention of Visual Impairment Due to Eye and Head 
Injuries 

❖ Prevention of Visual Impairment due to Refractive Error 
and Eye Disease 

❖ The Right to Sight: Social Stratification and Vision 
Health Disparities 

❖ Vision Care Needs of Vulnerable Populations in the 
U.S. and Worldwide 

❖ Vision Care and Health Reform 

❖ Vision Care in Community Health Centers 

❖ Vision Health and Aging 

❖ Vision Screening and Eye Health Promotion 

❖ Visual Impairment and Disability 

For more, visit http://www.apha.org/meetings/ses- 
sions./HowtobecomeaPresenter.htm . To submit an abstract 
directly to the Vision Care Section, visit http://apha.con- 
fex. com/apha/13 8am/vc. htm. 


APHA Vision Care Section 
seeks awards nominations 


The Vision Care Section of the 
American Public Health Association invites 
nominations for the Distinguished Service 
Award, the Outstanding Scientific Paper/ 
Project Award, and the Outstanding 
Student Paper/ Project Award for 201 0. 

❖ The Distinguished Service Award: 
Established in 1981, the Distinguished 
Service Award is the highest honor the 
Section can bestow and is presented to an 
individual, institution or group who has 
made an outstanding contribution or 
demonstrated continual high quality service 
in the area of public health eye/ vision 
care. 

❖ The Outstanding Scientific Paper 
(Project) Award: This award recognizes an 
individual, group, or institution that has con¬ 
tributed significantly to the advancement of 
eye/ vision care in the public health field. 
The contribution can be a paper either pre¬ 
viously published or suitable for publication 
or a written description of a project. The 
paper/project should represent work within 
the last two or three years, though the proj¬ 
ect may have been continuous for a longer 
period. 

❖ The Morton W. Silverman Outstanding 
Student Paper (Project) Award: This award 
recognizes a student or group of students 


who has contributed significantly to the 
advancement of eye/vision care in the 
public health field from the perspective of a 
student in optometry, medicine, public 
health, or related health professions pro¬ 
grams. The contribution may be a paper 
previously published, suitable for publica¬ 
tion, or a detailed written description of a 
project. The paper or project must represent 
work that has occurred while the student(s) 
is/are enrolled in a professional program, 
although the award may be conferred after 
graduation. However, the award may not 
be granted more than 12 months post-grad¬ 
uation. 

Awards recipients will be honored dur¬ 
ing the annual meeting of the American 
Public Health Association in Denver, Colo., 
Nov. 6-10, 2010. 

Nominations are requested by March 
31, 2010. 

They should include the nomination 
form, a narrative statement of 250 words 
for the Distinguished Service Award and a 
copy of paper/project to be considered for 
the other awards. 

Further instructions can be viewed at 
www.apha.org /VisionCareSection. 
Nominations may be e mailed as attach¬ 
ments. 



From the collection of the Archives & Museum, Optometry's Charity™ - The AOA 
Foundation. 
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BACK BY POPULAI DEMAND 

THE BOA FOUNDATION’S 

ANNUAIGA1A 


Check out some of the hottest optometric performers from across 
the country in Optometry’s Got Talent! 

Support your friends and colleagues during a celebration of vibrant 
amateur talent while raising funds for The AOA Foundation. 

For a sneak peek at the performer list and ticket prices - www.optometryscharity.org 


Wednesday, June 16,2010 • 8:30 p.m. -12:00 a.m. 
Gaylord Palms® Resort and Convention Center 


Questions? Contact Sara Breed, snbreed@aoa.org or 800-365-2219 ext 4218 









New PS education 
module available 


T here is no doubt that 
patient satisfaction 
and practice success 
are intertwined. 

While we all recognize 
that the optometrist’s relation¬ 
ship with the patient is 
extremely important, some¬ 
times we forget the impact an 
efficient optical dispensary 
plays in the patient’s overall 
satisfaction. 

Leam strategies that will 
improve patient satisfaction 
and practice profitability with 
the “Optimizing Efficiency in 
the Optical Dispensary” 
Education Module. 

Optimizing Efficiency in 
the Optical Dispensary will 
assist staff with: 

❖ Recognizing the rewards 


of maintaining of existing 
patients and earning new ones 

❖ Identifying areas of the 
dispensary that affect the bot¬ 
tom line 

♦♦♦ Presenting premium 
products through proper com¬ 
munication 

❖ Reducing eyewear errors 
and re-dos 

❖ Embracing technology to 
increase efficiency 

❖ Using lab partnerships 
effectively to enhance the 
practice. 

This new education mod¬ 
ule is made possible through 
an education grant from 
HOYA. 

For more information, 
visit http://www.aoa.org/ 
xl 1891.xml. 


VRS to offer course 
at state meetings 


R educing the Risk of 
Age-Related Vision 
Loss is an educational 
program developed by the 
AOA Vision Rehabilitation 
Section (VRS). 

The three-hour COPE 
approved course includes 
education regarding the sci¬ 
ence of ocular nutrition and 
several case-based examples 
of current comprehensive 
treatments (nutritional, med¬ 
ical, and vision rehabilitative) 
highlighting age-related mac¬ 
ular degeneration, cataracts, 
glaucoma, and diabetic 
retinopathy. 

This course will be pre¬ 


sented at eight state associa¬ 
tions in 2010. 

The current schedule 
includes presentations in 
Texas, Wisconsin, 
Pennsylvania, North Carolina, 
Washington, and Ohio.. 

Visit the VRS Web page 
for a complete list of dates 
and times at www.aoa.org/ 
vrs.xml. 

If you are interested in 
having the Reducing the Risk 
of Age-Related Vision Loss 
course presented at your state 
association meeting, contact 
Sections Coordinator Melissa 
Flower at MLFlower@ 
aoa.org. 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric. association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 



Staff at Okla. practice focuses 
on Optometry's Charity™ 
workplace giving 



The entire staff of Cockrell Eye Center of Stillwater, Okla., supports 
Optometry's Charity™ - The AOA Foundation through workplace con 
tributions. 


When the staff of Cockrell Eye Center of Stillwater, Okla., was presented with an 
opportunity to support Optometry's Charity™ - The AOA Foundation through a pilot work¬ 
place giving campaign, they responded. In 2008, five staff members contributed 
$2,400. In 2009, participation increased to 1 2 staff members with a total contribution 
of $6,000. 

This year staff participation has increased to one hundred percent among the prac¬ 
tices 22 employees. David Cockrell, O.D., AOA board member, credits office culture 
with the steady increase in participation. 

"The staff is enthused about contributing to The AOA Foundation because they work 
in the field, see the work the programs are doing, and understand the importance of 
funding on-going programs," explained Dr. Cockrell. 

Workplace giving has been an option for Cockrell Eye Center staff for several years. 
Two years ago Optometry's Charity™ was included as an option. 

"I see no end to the good this workplace giving campaign can accomplish. If other 
AOA member offices across the country chose to contribute through workplace giving, 
we could fund everything that that the Foundation sets out to accomplish," added Dr. 
Cockrell. 

If your practice is interested in becoming a participant in the Optometry's Charity™ 
Workplace Giving program, e-mail foundation@aoa.org. 


VRS to host student education 
program at optometry schools 


The AOA Vision Rehabilitation Section 
(VRS) Student Education Awareness Program 
will be hosted by eight optometry schools 
this year. 

The goal of this popular program is to 
educate and excite optometry students 
about providing vision rehabilitation services 
in an optometric practice. 

It will dispel myths about provision of 
rehabilitative services and demonstrate that 
it can be a very rewarding part of their 
future practices. 

This year's program also includes a 
mentor-to-student component, providing stu¬ 
dents the opportunity to be mentored by 


experienced vision rehabilitation practition¬ 
ers and learn more about preparing for a 
future including vision rehabilitation. 

"Great speaker and presentation! Very 
informative, opened my eyes to the possibili¬ 
ty of low vision." -3rd Year student, 

Southern College of Optometry 

Visit the VRS Web page for a current 
schedule at www.ooa.org/vrs.xml. 

This program is generously supported 
by Optelec and ShopLowVision.com. 

For more information about the Student 
Education Awareness Program, contact 
Section Coordinator Alisa Krewet at 
AGKrewet@aoa.org. 
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N.J. OD's practice 
leveled in explosion 

The Edison, N.J., practice of Tony Horn, O.D., was 
reduced to rubble after a gas explosion last month. 

The cause of the blast is still under investigation. 

The explosion occurred at 4:35 a.m. gas and elec¬ 
tric company workers repaired a broken gas line in front 
of the building. 

No one was injured in the blast, though many near¬ 
by homes were evacuated. 

News reports indicated Dr. Horn had salvaged 
some files because he kept his laptop computer at home, 
and that he had yet to decide whether he would rebuild 
on the site or find a new location. 

"No one was in the building at the time of the blast, 
and emergency workers had already evacuated the 
immediate area after the gas leak was reported at 2:56 
a.m.," according to the New Jersey Star-Ledger. "Three 
PSE&G employees working on the leak about 20 feet 
from the house somehow managed to escape harm 
when the fireball burst, launching the buildings red front 
door over their heads and onto the lawn of a home 
across the street." 

The Optometrys Fund for Disaster Relief, an entity of 
Optometry's Charity™ —The AOA Foundation, provides 
grants to optometrists whose practices have been affect¬ 
ed by a natural disaster as declared by a governmental 
agency. 

To donate to Optometry's Fund for Disaster Relief, 
visit www.optometryscharify.org. 


UMSL, vision institute expand 
refractive surgery initiative 


f | ^he University of 
Missouri-St. Louis 
A. (UMSL) announced 
that Jay Pepose, M.D., and the 
Pepose Vision Institute have 
pledged $1 million to continue 
a refractive surgery initiative 
in cooperation with the univer¬ 
sity’s College of 
Optometry. 

The pledge, 
part of UMSL’s 
Gateway for 
Greatness compre¬ 
hensive campaign, 
will be used to 
augment a cooper¬ 
ative training pro¬ 
gram established in 

2001 between the —■- 

college and the Pepose Vision 
Institute. 

“This generous contribu¬ 
tion from the Pepose family 
will not only extend our suc¬ 
cessful partnership with the 
Pepose Vision Institute, but 
also enhance it for the benefit 
of many,” UMSL Chancellor 
Tom George said. “Our stu¬ 


dents will continue to receive 
invaluable hands-on training 
while low-income residents 
and first responders in the bi¬ 
state region will receive the 
eye care they need.” 

The partnership enables 
UMSL optometry students to 


the opportunity to observe sur¬ 
gical procedures at the Pepose 
Vision Institute in 
Chesterfield, Mo. 

In addition, prospective 
patients benefit through no- 
cost vision correction surgery. 

The free surgical eye care 


~ ; ■ is available to low- 

Our students will continue income families liv- 
to receive invaluable hands-™ ginthoEas \ st ,. 

Louis area and police 

on training while low- 
income residents and first 


responders in the bi-state 
region will receive the eye 
care they need." 


learn diagnostic techniques 
and pre-operative examination 
methods associated with laser 
vision correction procedures 
from cornea-trained surgeons 
provided by the Pepose Vision 
Institute to the university-oper¬ 
ated East St. Louis Eye Center 
in Illinois. 

Students also will have 


officers, firefighters, 
paramedics and field 
agents serving that 
area. 

“This is a win-win- 
win program,” Dr. 

Pepose said. “With 

- health care dollars 

stretched the way they are, 
health professionals need to 
learn how to work together to 
find efficient ways to provide 
access and high-quality care to 
all residents in the bi-state 
region.” 

Visit www.umsl.edu/ 
-optomety and www.peposevi- 
sion.com for more. 


"The BEST Multifocal CL on the Market!" 


High Definition Progressive Multifocal & High Definition Aspheric Soft Contact Lenses 


RoJyViie 



High Definition HDX Progressive 

HDX? 

► Dual Patented, Center Near, 
Genuine Progressive Multifocal 

► True High Definition Optics 

► Reduced Adaptation Time 

► 87.3% Fitting Success Rate! 

► Maintains Sharp Distance Vision 

► Contours The Cornea Providing 
Stability and Minimal 

Lens Movement 

► +1.25 -+2.50 Effective Add 


Generation 


High Definition Aspheric 


HD? 


► Only Patented Aberration 
Reduction Lens on the Market 

► True High Definition Optics 

► Correct Multiple Optical Issues 
with the Same Lens: 

Myopia, Hyperopia 
Low Astigmatism 
Emerging Presbyopia 

► Unparalleled Visual Acuity 

► Can Be Fit up to a +1.00 Add 


4 4 I just received my new HDX2 Progressive Multifocal fitting kit. After trying 
them in my own eyes, I can honestly say that they are hands down the 
best multifocal on the market! I have been wearing contact lenses since I 
was 16 years old and am now almost 52. I have struggled to find a quality lens 
that did not take away from my distance vision. This lens has allowed me to read 
a piece of paper in my hand or a sign eighteen to twenty feet away all without 
reaching for my reading glasses even once! I was even able to adjust small 
screws in a pair of glasses without having to wear my own. Without question, 
the PolyVue 2nd Generation lenses will be the first my office chooses 
when fitting patients. } } - Dr. Timothy Hennie / OD 


Free Trial Pairs* Available 


For orders or inquiries call: 

( 877 ) 734-2010 

or visit www.polyvue.com 

*Some restrictions and limitations apply. Call for details. 



Call today to order 
your Fitting Kits and receive 

4 FREE boxes* of lenses! 
Limited Time Offer! 


SECO Attendees! 

Visit our booth (#1223) for more information. 
Mention this ad to receive a free gift. 



ER0JO 
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Optometry's Meeting® offers students opportunities, CE 


O ptometry’s Meeting® 
is a great opportunity 
for students to take 
advantage of continuing edu¬ 
cation, practice management 
pearls and networking oppor¬ 
tunities. 

As part of Optometry’s 
Meeting®, the AOA-affiliate 
American Optometric Student 
Association (AOSA) 
Conference includes the 
AOSA Awards and General 
Session sponsored by HOYA 
on Thursday, June 17 from 1 
p.m. to 3 p.m. 

The AOSA General 
Session will be highlighted 
by comedian/hypnotist Ricky 
Kalmon, who combines hyp¬ 
notic suggestion with direct 
audience participation to cre¬ 
ate a unique interactive expe¬ 
rience. Kalmon’s high-energy 
show is packed with surpris¬ 
es. Register for function 
S121. 

“We had Ricky in Las 


Vegas a few years ago,” said 
Ryan Parker, O.D., chair of 
the Optometry’s Meeting® 


Student Program Committee. 
“His shows are one of those 
things you have to experience 
to understand. It will be a 
nice break for the students to 
relax from the rigors of 
studying.” 

Allergan Travel Grant 
Scholarships will be present¬ 
ed during the AOSA Awards 


and General Session. 

Two $500 travel grants 
will be awarded per school, 


and the winners will be eligi¬ 
ble to compete nationally for 
an additional $1,000 for the 
top three winning essays on 
the topic “Dry Eye: Just an 
Inconvenience or a Treatable 
Ocular Disorder?” 

Immediately following 
the session, the Vision Care 
Institute™, LLC, will present 


travel grants during the 
Career Options Expo 2010 
“Practice Passport: Taking the 


Leap, Part 1” (#S 131) on 
Thursday from 3 p.m. to 5 
p.m. Students must be present 
to win. 

The travel grants are 
designed to make travel to 
Optometry’s Meeting® more 
affordable for students. 

The winners, selected by 
faculty members from each 
school and college of optom¬ 
etry, are eligible to compete 
nationally for an additional 
$1,000. The essay topic is 
“How Does an Aging 
Population Base Affect the 
Way You Will Practice?” 

The Vision Care 
Institute™, LLC, is also sup¬ 
porting the AOSA education 
program with an unrestricted 
educational grant. 

For more information 
about the travel grants, con¬ 
tact AOSA Executive Director 
Marlene Burle at 314-983- 
4231 or e-mail mburle@ 
theaosa.org. The deadline for 
submissions is April 1, 2010. 

Beginning on Thursday, 
the Exhibit Hall will feature 
Career Central, sponsored by 
Luxottica. Partake in educa¬ 
tional sessions that will help 
in starting, building, or 
expanding a successful career 
in optometry. 

“We’ve been working on 
this offering for five years,” 
said Dr. Parker. “It’s great for 
ODs who are looking for stu¬ 
dents to join their practice 
and for students who are 
looking for opportunities. 

This will help both parties 
make the next step.” 

Career Central Theater 
Courses are supported by an 
unrestricted educational grant 


provided by Matsco. Three 
courses will have a student 
focus: 0215, 0220 and 0370. 

Participate in the Career 
Central Career Fair on Friday 
from 10 a.m. to 2 p.m. and 
exchange information with 
companies and practices. To 
register for the Career Fair, 
use function 0213. 

The tradition of the 
Varilux® Optometry Student 
Bowl™, sponsored by 
Essilor, will continue 
Thursday evening from 7:30 
p.m. to 11:00 p.m. 

The fierce optometric 
competition consists of con¬ 
testants representing schools 
and colleges of optometry 
vying for bragging rights, 
$1,000 and a crystal trophy. 

“I personally think the 
Student Bowl™ is one of the 
best events at Optometry’s 
Meeting®,” said Dr. Parker. 
“It’s bigger and better every 
year. Essilor does a great job 
keeping the momentum 
rolling. ODs who have gradu¬ 
ated can reconnect with their 
schools, and it’s great for the 
students and ODs to come 
together. There’s not a better 
place to do this than at this 
event.” 

A reception with great 
food, drinks and camaraderie 
will follow the competition. 
Register for function #0190. 
Essilor will award one student 
from each school of optome¬ 
try $1,000 for the best case 
report on patients fit with 
Varilux® lenses. Third and 
fourth-year students are eligi¬ 
ble to enter and the overall 
national winner will win a 
trip for two to Optometry’s 
Meeting®. 

New this year is “Sight 
Quest,” a fun interactive 
course (#S222) in which stu¬ 
dents will be given a game 
card and a challenge. The 
course begins Friday at 9:30 
a.m. and is sponsored by 
Abbott Medical Optics, 

Alcon, Compulink, Essilor, 
HOYA, VisionScience 
Software, Vistakon®, Volk 
Optical, Wolters Kluwer 
Pharma Solutions, and 
Younger Optics. 

Students will be able to 

See AOSA, next page 


AOA 
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The Profession's Monthly 
News Information Network 


What's AOA-TV? 

AOA-TV is a monthly multi-media broadcast 
featuring industry news, information, and enter¬ 
tainment. Each episode contains late-breaking 
news that optometric professionals and AOA 
members depend on. Tune in monthly for excit¬ 
ing updates and features. 


Dr, or or 2 oK*. . 





00.789.4619 
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NATIONAL 

Our Solutions. Your Success. 


www.iwantmyaoatv.com 


"I personally think the Student Bowl™is one of 
the best events at Optometry's Meeting ®. It's 
bigger and better every year. Essilor does a great 
job keeping the momentum rolling. ODs who 
have graduated can reconnect with their schools / 
and it's great for the students and ODs to come 
together. There's not a better place to do this 
than at this event." 
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make connections in the 
Exhibit Hall while getting 
provided questions answered. 
Completed game cards and 
evaluations may be turned in 
for a drawing on Saturday by 
1:30 p.m. 

“Sight Quest will be 
extremely interactive,” said 
Dr. Parker. “Students will 
have a list of questions that 
they’ll have to talk to vendors 
about in order to get the 
answers. It’s something they 
can do on their own time to 
learn from the rest of the 
industry about new products 
and services.” 

The TLC-sponsored lec¬ 
ture “Practice Passport: 

Taking the Leap, Part 2” 
(#S242) will be Friday from 3 
p.m. to 4:30 p.m. 

“This course will cover 
everything from what to do 
while students are in school, 
to transitioning into practice,” 
said Dr. Parker. “The course 
is tailored to students’ past 
requests and is for everyone, 
including first through fourth 
years. It’s never too soon to 
start planning.” 

After attending the lec¬ 
ture on Friday afternoon, stu¬ 
dents are invited to the 
iConnect with TLC event. 

This year’s TLC student 
event will take place at The 
Groove, a trendy nightclub at 
Universal CityWalk®. 

Students must attend course 
#S242 to receive a ticket to 
attend. Students’ guests must 
register for code #0265 to 
receive a ticket to attend. 


HOYA Vision Care is 
offering third and fourth-year 
students the opportunity to 
win a $1,000 grant, hotel and 
airfare to Optometry’s 
Meeting®. 

Students must submit a 
patient case study involving 
HOYA products to the faculty 
judge at their school by May 
1 . 

There will be one $1,000 
winner at each school, and 
one overall winner will 
receive an additional $6,000 
scholarship. 

HOYA Vision Care is 
also sponsoring the atten¬ 
dance prizes given away at 
the student CE lectures. 

New this year are the 
AOA Video Travel Grants for 
which students can create 
videos highlighting their 2010 
Optometry’s Meeting® experi¬ 
ence and enter to win one of 
two $1,000 travel grants for 
the 2011 Optometry’s 
Meeting® in Salt Lake City, 
Utah. 

One winner will be 
selected by the AOA, and the 
other will be determined by 
an online vote. The deadline 
to submit videos is Aug. 31, 
2010. Winners will be noti¬ 
fied in Jan. 2011 and must 
attend the 2011 Optometry’s 
Meeting® to receive the travel 
grant. 

Visit www. optometrys 
meeting.org to register for the 
2010 Optometry’s Meeting® 
in Orlando, Fla., at the 
Gaylord Palms® Resort and 
Convention Center. 


Call for posters now open 

The AOA is inviting participation in the Clinical and 
Scientific Poster Session at the 1 1 3th Annual AOA 
Congress & 40th Annual AOSA Conference: Optometry's 
Meeting®. The program creates a national forum for clini¬ 
cians, students, and faculty to communicate interesting 
cases and unique research to their colleagues. The poster 
preview session will be held Friday, June 1 8, 2010, and 
the interactive session offering continuing education credit 
will be Saturday, June 19, 2010, from 11 a.m. to 2 p.m. 
at the Gaylord Palms Convention Center. 

Poster abstracts must be submitted electronically and 
must be received by Feb. 5, 2010. For more details and 
an electronic submission form, log on to www.optometrys 
meeting.org and click on the Call for Posters icon. 

For more information, contact Stacy Diliberto at 314- 
983-4254 or at sosmith@aoa.org. 


Optometry's Meeting®: 

The best value 

By Allan FHudson, O.D., and John Coble, O.D., AOA 
Optometry's Meeting® Committee co-chairs 

The 1 1 3th Annual AOA Congress & 40th Annual 
AOSA Conference: Optometry's Meeting® will take place at 
the Gaylord Palms® Resort & Convention Center, in 
Orlando, Fla., this June. 

Optometry's Meeting® is the premier industry event 
including: an amazing selection of continuing education, 
tremendous Exhibit FHall featuring the latest technology and 
services for our profession, optometry's voice with the FHouse 
of Delegates, and unparalleled networking opportunities. 

From June 16 - 20, 2010, the Gaylord Palms® Resort & Convention Center will host 
the most complete optometric meeting in our profession. 

The expansive program makes this year the year to start bringing your office manag¬ 
er and members of your staff. The diverse staff education being presented this year will 
be very valuable to you, the doctor, when you return to your practice. 

Despite the current trying economic climate, Optometry's Meeting® has increased our 
offerings. 

Included in your 2010 base registration fee are 30 FREE hours of OD continuing 
education to choose from. 

We assure you, our members, that we are doing everything possible to continue our 
tradition of providing the best value meeting available in our profession. 

Adding to this great value are three new exciting features this year. 

On Wednesday the new electronic health records (EFHR) course for optometrists, 
paraoptometrics, and students will help attendees learn what they need to know about 
EFHRs for the next 1 2 months. "EFHR: Deadlines FHave Been Set" will be offered from noon 
to 3 p.m. 

Thursday will feature a Product Information Exchange Luncheon, which will provide 
the opportunity to learn about the latest developments in optometric products and services 
designed to give you an advantage in today's economy. Also, beginning on Thursday, 
the Exhibit FHall will feature Career Central sponsored in part by Luxottica. 

Attendees will have the opportunity to partake in educational sessions that will help in 
starting, building, or expanding a successful career in optometry. Base registration and 
exhibiting fees were not increased this year. FHotel room rates are an exceptional deal for 
the Orlando, Fla., marketplace. You cannot afford to miss Optometry's Meeting® this year. 
Please register early to take advantage of this incredible opportunity! 

As co-chairs of the Optometry's Meeting® Committee, we have watched this event 
evolve into the best mix of professional and social interaction among optometric col¬ 
leagues. Optometry's Meeting® truly has something for everyone and at a great value. 

The AOA-affiliate AOSA will once again meet at Optometry's Meeting® and play an 
integral part in our success. This is the ninth year in which the AOA and AOSA have 
merged their annual meetings. Students will have access to future employers, business 
partners, etc. - an invaluable experience. We are thrilled to have the future of optometry 
meet with us to strengthen the future of our profession. 

In future issues of the AOA News, look for updates regarding different facets of 
Optometry's Meeting®. Kirk Smick, O.D., continuing education chair, will provide an 
overview of the remarkable CE scheduled. Dick Schuck, O.D., exhibits chair, will illustrate 
the vast display that will fill the Exhibit FHall at the Gaylord Palms® Resort & Convention 
Center. Finally, Ryan Parker, O.D., student program chair, will give a snapshot of the 
AOSA program of events. 

We would like to encourage every AOA and AOSA member to take advantage of 
one of the largest member benefits available to them, Optometry's Meeting®. This amaz¬ 
ing event is the best value meeting in our industry. Visit www.optometrysmeeting.org for 
further information and to register. 

The Optometry's Meeting® Committee asks for your support by making your reserva¬ 
tions at one of our official hotels. By you utilizing our selected hotels, the AOA is able to 
avoid costly attrition fees. This helps us keep your overall meeting costs low. 

The AOA and AOSA appreciate support of the associations by using one of the host 
properties. Log on to www.optometrysmeeting.org to make your housing reservations. 

We look forward to welcoming you and your family to the best meeting in our pro¬ 
fession. See you soon as we Discover the Possibilities together at Optometry's Meeting®. 
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FROM THE AOA 


Staff who make 
a difference 

Barry Barresi, O.D., Ph.D., 

AOA executive director 

In reflecting on our staff 
appreciation breakfast held last 
week, I am struck by how I did 
not understand until now the 
full story of the dedication and 
loyalty of the AOA staff during 
my many years in the volunteer 
structure. 

Sure, in my volunteer com¬ 
mittee work in Clinical Care, the 
Journal and Federal Relations I saw firsthand the tremen¬ 
dous contribution of staff assigned to those specific 
areas. But I did not see the big picture of how all the 
parts of the AOA knit together to create this blanket of 
support for our AOA members. 

Now in retrospect after my first full year as AOA 
executive director, a year that brought many changes to 
our operations, business structure and staffing models, I 
have a clearer view of the AO As most important asset to 
serve members - the dedicated staff in the St Louis and 
Washington offices of the AOA. 

With the AOA Boards visionary leadership map¬ 
ping our organizational purpose and destination, it is the 
staff working closely with volunteer committees that has to 
deliver the value to members. 

Last week we celebrated the talent and recognized 
the achievement of key staff who made a difference, 
had a positive attitude and who embraced new chal¬ 
lenges as we made major changes in the organization. 

While many staff achieved a high level of service, 
we singled out six AOA All Stars who made major con¬ 
tributions to the AO As growth while exhibiting personal 
growth and professional advancement as valued team 
members. 

Years ago as I transitioned from clinical practice to 
clinical teaching and administration, I found out that tak¬ 
ing care of patients in a teaching clinical setting provid¬ 
ed the additional thrill of a rewarding feeling of mentor¬ 
ing, of seeing a student doctor grow right before your 
eyes. 

Now at the AOA I find that here too we have some 
great personal stories of individual growth and advance¬ 
ment. What a great win-win. FHard-working staff that 
improves service to members while developing new skills 
as people and valued employees. 

Please join me in congratulating our AOA 2009 All- 
Star team of Matt Willette from the Washington office, 
Sara Breed from Optometrys Charity™, Jeanie Pancer 
from the FHuman Resources department, Laura Teasdale 
from the Meetings department, Kathleen FHayes from the 
Finance department, and Bob Foster from the 
Communications team. 

To keep us on the right track in our team-building, let 
us know how we can better serve you. Member feed¬ 
back (e-mail editor@ooo.org) will help us fine-tune, 
improve the value of membership and guide us in select¬ 
ing next years AOA All-Star team. 



Dr. Barresi 


AOA offers free materials to 
promote Save Your Vision Month 


M arch is the AOA’s 
annual Save Your 
Vision Month. This 
year’s observance is focused 
on “healthy vision in the 
workplace,” reminding 
employees of the importance 
of regular eye care and safety. 

New patient education 
pieces discuss the effects of 
prolonged computer and hand¬ 
held device usage has on the 
eyes and tips for preventing 
eye strain and visual discom¬ 
fort; a second brochure high¬ 
lights the proper selection and 
usage of eye safety wear for 
work and home environments. 

The AOA is offering 
FREE materials to members to 
assist in their efforts in pro¬ 
moting Save Your Vision 
Month locally. The kit 
includes: 

♦> Tip sheet on how to pro¬ 


mote in the community 
❖ Sample letter to send to 
human resources managers 
♦♦♦ Two patient information 
sheets padded in quantities of 
50: 

❖ Healthy Vision and 
Hand-Held Devices 

♦♦♦ Healthy Vision in the 
Workplace 


❖ PowerPoint presentation 
for lunch time “brown bag” 
seminars 

❖ Template news release 
that can be sent to the local 
media 

To receive a free-of- 
charge member kit, please 
send an e-mail to public 
relations @ aoa. org. 


InfantSEE® joins Facebook— 
become a fan today 

In just over one week more than 100 people have 
become fans of InfantSEE® on Facebook. Become a fan of 
InfantSEE® and help spread the word about the program to 
your friends, colleagues, InfantSEE® families—everyone with 
young children in their lives. 

Our first goal is to reach 5,000 (or more) fans by June 
8, 2010, InfantSEE®s 5th Birthday. 

If you are already on Facebook, simply enter InfantSEE® 
into the search to become a fan. For those who are new to 
Facebook, visit www.focebook.com, create an account and 
join the InfantSEE® Fan Club today. 


Hurricane Katrina. 

Hurricane Rita. 

Hurricane Wilma. 

Tornado - Greensburg, Kansas. 
California Wildfires. 

Midwest Floods. 

Hurricane Gustav. 

Hurricane Ike. 

Called upon to help optometrists 245 times. 
$407,000 total in grants delivered. 

You don’t plan on being next, but we plan to be there for you when you need us most. 
Through Optometry's Fund tor Disaster Relief, Optometry’s Charity'" makes sure that it 
takes care of members of the optometric family when disaster strikes. 

Our emergency disaster relief grants allow optometrists to get back to the business of 
taking care of their patients as quickly as possible. 

Please do your part in making sure we are always ready to answer the call. 

To donate to the fund, please visit mw.optometiyscharity.om call 
000-365-2219, ext. 4200; or send your check to OFDR, 243 N. Lindbergh, 

Floor 1, St. louis, MO 63141. 


O,ptometry’ 

iCharity™ 

The AOA Foundation 


Optometry s Charity™ - The AOA Foundation 243 N. Lindbergh Blvd., St. Louis, M0 63141 800-365-2219 
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SPOTLIGHT ON AOA MEMBERS 

Ohio VOSH team in Haiti as earthquake strikes 


A Volunteers in 

Optometric Service 
to Humanity 

(VOSH) - Ohio team last 
month provided eye and 
vision care to more than 
2,500 patients in the 
Republic of Haiti, just before 
a massive earthquake hit the 
island nation. 

The 16-person VOSH- 
Ohio team was just complet¬ 
ing a volunteer eye care mis¬ 
sion in the rural community 
of Kobonal, Jan. 12, when a 
massive quake rocked the 
republic’s capital of Port-au- 
Prince, about 75 miles away. 

The VOSH volunteers 
had planned to celebrate a 
highly successful mission 
with a couple of days of 
sightseeing, according to 
mission coordinator Barbara 
Plaugher, R.N. 

Establishing a temporary 
clinic in a mission compound 
maintained by the Roman 
Catholic Society of Our 
Lady of the Most Holy 
Trinity, the 16-person 
VOSH-Ohio team saw a total 
of 2,556 patients, distributing 
1,140 pairs of eyeglasses, 


and referring 62 patients for 
cataract removal or other sur¬ 
gical procedures. 

In addition to examining 
adults from Kobonal and 
most of the surrounding vil¬ 
lages, the team screened 
nearly all of the village’s 
school children for eye and 
vision problems, according 
to lead optometrists and 
VOSH-Ohio Director Mark 
Pifer, O.D. 

Screenings included dis¬ 
tance acuity testing, exami¬ 
nation by autorefractor, an 
eye health exam, and the 
selection and fitting of glass¬ 
es if needed. 

However, the earth¬ 
quake, with a magnitude of 7 
on the Richter scale, caused 
the VOSH volunteers to 
abruptly cancel their plans 
for a few days of rest and 
recreation, Plaugher 
acknowledged. 

While none of the mis¬ 
sion volunteers were injured 
during the quake, several 
reported experiencing vertigo 
as a result of the tremors. 
Pictures in the mission com¬ 
pound swayed on the walls. 



The VOSH-Ohio team saw a total of 2,556 
patients, distributing 1,140 pairs of eyeglasses, 
and referring 62 patients for cataract removal 

or other surgical procedures. 

-■- 

Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@ooo.org. 



Ed Winbigler, O.D., of Shelby, Ohio, examines children on a VOSH mis 
sion trip in Haiti. 


The U.S. Embassy 
immediately advised all 
Americans, including the 
VOSH volunteers, to leave 
the island. The VOSH mis¬ 
sion was not equipped to 
provide the kind of emer¬ 
gency medical care neces¬ 
sary immediately following 
the quake, officials noted. 

However, leaving Haiti 
immediately following the 
quake was not easy, Plaugher 
said. Commercial air traffic 
out of Haiti was grounded, 
the control tower and other 
facilities at the Port-au- 
Prince airport were damaged, 
and the border with the 
neighboring Dominican 
Republic was closed. 

The best route out of 
the country, the VOSH vol¬ 
unteers ultimately found, 
involved hours of travel over 
gravel roads to an airport 
where, after several more 
hours of waiting in line, they 
boarded a U.S. Air Force 
C17 cargo plane for the trip 
home. 

After landing at a state¬ 
side Air Force base, the 
VOSH volunteers (who actu¬ 
ally could not be sure where 
they were headed when they 
boarded the plane) were able 
to book passage back to 
Ohio. 

Other optometrists tak¬ 


ing part in the mission were: 
Bill Campbell, O.D., 
Christina Fox, O.D., Ed 


Winbigler, O.D., Joyce 
Ramsue-Thompson, O.D., 
and Khadija Shahid, O.D. 



Christina Fox, O.D., of Bucyrus, Ohio, partici 
pates in a VOSH mission in Haiti. 



Haitian children receive food on a mission com 
pound maintained by the Roman Catholic 
Society of Our Lady of the Most Holy Trinity. 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Alcon 

Bringing Quality Eye Care to 
People Around the Globe 

Alcon is dedicated to helping the world see better and 
has made it a mission for more than 65 years to discover, 
develop, produce and market high- 
quality eye care products that pre¬ 
serve, restore, and enhance sight. 

With products available in more 
than 1 80 countries, Alcon is com¬ 
mitted to serving the worlds eye 
care needs with a broad portfolio 
that includes market-leading surgical, 
pharmaceutical and consumer vision 
care products. Alcon s products are 
dedicated to therapeutic areas that treat diseases and condi¬ 
tions of the eye such as cataracts, retinal diseases and compli¬ 
cations, glaucoma, infection and inflammation, allergies and 
dry eye in patients across the globe. 

Alcon continues to expand its presence globally by enter¬ 
ing emerging markets and working with eye care profession¬ 
als there to help them provide the very best care to their 
patients. By supporting training facilities all over the world, 
Alcon provides the education necessary to train health care 
professionals in areas where the 
need for vision therapy is so great. 

In addition, Alcon hosts educational 
events throughout the world intended 
to keep eye care professionals 
abreast of the latest technology and 
treatments in eye health care. 

At Alcon research facilities, close 
to 1,500 R&D employees are work¬ 
ing on the next generation of products that will treat sight 
threatening diseases. Collaboration with other research 
organizations, academic institutions and eye care profession¬ 
als creates a flow of information and open dialogue that 
enables us to identify, research and develop products that 
address unmet needs. Every year, Alcon makes the largest cor¬ 
porate investment in eye care research and development. In 
fact, over the next five years, Alcon plans to invest more than 
$3 billion in efforts to prevent and, one day, eliminate blind¬ 
ness. 

Alcon has operations in 75 countries where nearly 
15,000 employees work in areas like research and develop¬ 
ment, marketing and manufacturing. 

Our sales and technical service pro¬ 
fessionals can be found around the 
world. Clinical and regulatory 
teams positioned in over 40 coun¬ 
tries work to make sure products are 
available everywhere there is a 
need. With unsurpassed global 
infrastructure, Alcon stands ready to 
meet the needs of eye care profes¬ 
sionals and patients around the globe. 

Alcon Corporate Headquarters, Alcon, Inc., Bosch 69, CH- 
6331 Hunenberg, Switzerland. 

Alcon U.S. Headquarters, Alcon Laboratories, Inc., 6201 
South Freeway, Fort Worth, TX 76134-2099 
800-862-5266 
817-293-0450 

www.alcon.com 


Study shows lens 
design affects stability 

Toric soft contact lens design affects lens reorientation and 
gravity induced rotation, according to a new study. The 
research, which compared the orientation characteristics of soft 
toric contact lenses using either an Accelerated Stabilization 
Design (ASD) or Prism Ballast Design, is published in the 
November issue of Optometry and Vision Science, the official 
journal of the American Academy of Optometry. 

Twenty subjects participated in this single-visit, random¬ 
ized, unmasked, non-dispensing study, which was undertaken 
in two parts. Four lens types were assessed: one Accelerated 
Stabilization Design, Acuvue® Advance™ Brand Contact Lenses 
for Astigmatism (Vistakon®); and three Prism Ballast Designs, 
Purevision® Toric (Bausch & Lomb), Air Optix® Toric (CIBA 
Vision) and Proclear® Toric (CooperVision). 

In one part of the study, subjects were asked to lie on their 
side on a cushioned bench with their head perpendicular to 
the vertical and with the test lens worn in the lower eye. Lens 
orientation was photographed once it had reached its settled 
position. All lenses rotated from their normal position when sub¬ 
jects were placed in the recumbent position, however, the 
Accelerated Stabilization Design lenses rotated significantly 
less than the three prism ballasted designs. 

The mean total rotation of the Acuvue® Advance™ for 
Astigmatism lenses, from their original settled position, was 
1 1.4 degrees compared with 25.9 degrees for Purevision® 
Toric (P=0.01), 1 8.4 degrees with Air Optix® Toric (P=0.02), 
and 37.4 degrees with Procleah® Toric (P<0.0002). 

In another part of the study, the objective was to get a 
better understanding of the factors affecting re-orientation of a 
toric soft contact lens if placed on the eye in a misaligned 
position. Lenses that do not leverage the effects of gravity, such 
as the ASD design employed by Acuvue® products, may be at 
a disadvantage when they are misaligned versus prism-ballast¬ 
ed designs that do leverage the effect of gravity. Lenses that 
employ ASD can only be misaligned by up to 45 degrees, 
whereas prism ballasted lenses can be misaligned by up to 
90 degrees. To test this hypothesis, toric lenses were rotated 
approximately 45 degrees in the infero-temporal direction, and 
a video recording of lens reorientation was made from which 
blink-by-blink measurements of lens orientation were taken. 

The speed of reorientation from oblique mislocation was 
similar for the four toric designs tested and ranged from 22 
degrees/minute with Purevision® Toric to 25 degrees/minute 
with Air Optix® Toric. Lenses showed more rotation during, 
rather than between, the blink (P<0.0001). These results con¬ 
firm that, despite not leveraging the effects of gravity, the ASD 
design re-orientates as fast as the prism ballast designs when 
the lenses are grossly mis-oriented. Between blinks, Acuvue® 
Advance™ for Astigmatism and Air Optix® Toric showed signifi¬ 
cantly more rotation than Proclear® Toric and Purevision® Toric 
(P<0.04). There were no significant differences between lens 
types for rotation during the blink. The prism-ballasted lenses 
showed faster re-orientation further away from the zero-posi¬ 
tion. 

'This result proves that gravity plays a significant effect on 
the prism ballasted lenses, as the effect would be expected to 
be more noticeable further from the zero-position," explained 
study author Graeme Young, Ph.D., FCOptom. "Acuvue® 
Advance™ for Astigmatism showed no significant difference in 
rotation speed with varying orientation positions, thus little to 
no effect from gravity." 

The study was sponsored by Vistakon®, a division of 
Johnson & Johnson Vision Care, Inc., marketer of Acuvue® 
Advance™ for Astigmatism. 
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INDUSTRY NEWS 


Essilor releases enhanced Varilux Physio lenses 


E ssilor of America, Inc., 
the nation’s leading 
manufacturer of opti¬ 
cal lenses, announces Varilux 
Physio Enhanced™ lenses. 

Designed with W.A.V.E. 
Technology 2™, the next gen¬ 
eration of Varilux® Physio® 
lens design, this new lens 
provides the sharpest vision at 
every distance, even in the 


most challenging low light 
conditions. 

Variation in pupil size 
due to age, patient prescrip¬ 
tion, light conditions and 
viewing distance can lead to 
less sharpness in lower light 
conditions. 

W.A.V.E Technology 2 
takes into account these four 
factors and manages distor- 



Shown is Lago, part of Costa Del Mar's 
Voyager collection, with sporty decora¬ 
tive enhancements such as inlaid stain¬ 
less steel water drops and logo plaques. 
Lago features a bigger eye, double¬ 
bridge frame style for a more classic, 
retro look, www.costadelmar.com 


MICHAEL KORS 

Michael Kors Spring 2010 Eyewear Collection 


The Michael Kors 2010 eyewear collection offers jet-set luxury in an array of sun and optical 
styles. Distinctive accents amplify signature shapes and iconic elements that are synonymous 
with the collection. Vintage inspired, cat eye frames are accentuated with inlayed metal. 
Braided leather weaves down thin temples, adding luxury to a hallmark aviator. Drop swing 
temples are created out of brushed metal and delicately embrace the feminine silhouette. In 
addition to tones that are inspired by nature, the Michael Kors 2010 eyewear collection offers 
a subtle mix of gradient crystal hues and soft marble patterns. 
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tions in the lens even more 
efficiently than current 
Varilux Physio, so the patient 
sees improved sharpness in 
any light, less eye strain and 
reduced swim. 

In addition, the perform¬ 
ance of Varilux Physio 
Enhanced lenses is guaran¬ 
teed through systematic pro¬ 
duction utilizing the digital 
surfacing process. 

“Patients consistently 
rate sharper vision as the 
most important factor in visu¬ 
al performance,” said Carl 
Bracy, vice president of mar¬ 
keting for Essilor of America. 


“No other competitor comes 
close to minimizing distortion 
like Varilux Physio Enhanced 
lenses.” 

Varilux Physio Enhanced 
lenses are available at all fit¬ 
ting heights of 14 to 25 + 
mm. 

This new progressive 
lens design preserves 93 per¬ 
cent of image sharpness in 
low-light conditions—the 
best in the industry—and 
offers wider fields of vision at 
every distance compared to 
Varilux Physio lenses. 

No competitive lens can 
match Varilux Physio 


Enhanced for sharpness in 
daylight, and none preserves 
more than 85 percent of its 
sharpness in low-light. 

All Varilux Physio 
Enhanced lenses are dual-side 
digitally surfaced. 

Anti-reflective coating is 
not mandatory on Varilux 
Physio Enhanced, although it 
is strongly recommended. 

Varilux Physio Enhanced 
lenses are available beginning 
Feb. 2. 

For more information, 
contact your Varilux lab rep¬ 
resentative or visit www. 
variluxusa.com. 


Clompus joins CooperVision 
as vp, global professional relations 


C ooperVision 

announced that 
Richard Clompus, 
O.D., has joined the company 
as vice president, global pro¬ 
fessional relations, within the 
Global Commercial Strategy 
team. 

Dr. Clompus will support 
clinical studies, education, 
and professional affairs on a 
worldwide basis in order to 
further establish 
CooperVision’s position in 
the global contact lens indus¬ 


try. 

“Richard brings a wealth 
of experience and technical 
expertise to this role,” said 
Jeffrey A. McLean, executive 
vice president, Global 
Commercial Strategy, 
CooperVision. “We look for¬ 
ward to his contribution as we 
continue to develop our pro¬ 
fessional relations strategy, 
clinical programs, and 
enhance the overall experi¬ 
ence of our customers.” 

Dr. Clompus most 



The new Miu Miu Eyewear collection features a 
rich selection of wide and sometimes unexpect¬ 
ed styles, unfolding from the contrast between 
the size of the lenses and the lightness of the 
frames. Shown is model SMU02L, a geometric 
shape with an angular effect on the frame rim 
and a wavy surface confer an extremely femi¬ 
nine quality to this model. It is made in milled 
acetate with sleek cone-shaped temples; the 
metal Miu Miu logo is photoengraved under 
varnish, www.lujcottica.com 


recently served as director of 
The Vision Care Institute™, 
LLC, supporting student and 
doctor education in the 
United States, Canada, and 
Puerto Rico. 

Prior to that, he was part 
of Johnson & Johnson Vision 
Care where he held leader¬ 
ship positions within the 
Spectacle Lens Group and 
Vistakon®. 

He is a member of the 
AOA, a charter member of 
the AOA Contact Lens and 
Cornea Section, and a Fellow 
of the American Academy of 
Optometry. 

Dr. Clompus was also in 
private practice for 20 years, 
establishing an innovative 
optometric practice in West 
Chester, Pa., providing multi¬ 
disciplinary eye care and con¬ 
tact lens specialty services. 

He has exceptional 
expertise in the use of multi- 
media technologies for pre¬ 
sentations and training, pub¬ 
lished many journal articles, 
and is a contributing author to 
several publications. 

Dr. Clompus graduated 
from the Pennsylvania 
College of Optometry and 
completed a family practice 
residency at the University of 
Alabama School of 
Optometry in Birmingham. 
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MEETINGS 


February 

WINTER THAW 

Delaware Optometric Association 
February 6, 2010 
Embassy Suites, Newark, DE 
Yvonne Kneisley, O.D. 

45 East Main Street, Ste. 201 
Newark, DE 1971 1 
302/224-3000 
FAX: 302/224-1524 
yvonnekneisley@verizon. net 

SECO INTERNATIONAL 
SECO International 2010 
February 10-14, 2010 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. 13 
www.seco2010.com 

HEART OF AMERICA CONTACT 
LENS SOCIETY 
49th Annual Heart of America 
Contact Lens Society Contact Lens 
and Primary Care Congress 
February 1 2-14, 2010 
Dr. Steve Smith 
918/341-821 1 
registration@hoacls.org 
www.hoacls.org 

HOYA VISION & CLEINMAN 

PERFORMANCE PARTNERS 

BUSINESS OF EYECARE FORUM 

February 13, 2010 

Double Tree Hotel, Wilmington, 

Delaware 

Rebecca Fogarty 

607/431-1001, ext. 112 

rfogarty@cleinman.com 

www.cleinman.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 13-20, 2010 
Western Caribbean, aboard the 
Crown Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

1 1OTH ANNUAL CONVENTION 
TEXAS OPTOMETRIC 
ASSOCIATION 
February 18-21, 2010 
Renaissance Hotel Austin, TX 
Brigitte Kelly 
512/707-2020 
FAX: 512/326-8504 
TOAbrigitte@austin.rr.com 
www. texas. aoa. org 

5TH INTERNATIONAL 

CONFERENCE ON OCULAR 

INFECTIONS 

February 18-21, 2010 

Breakers Hotel, Palm Beach, Florida 

www.ocularinfections.com 


AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

February 18-28, 2010 

Panama Canal Adventurer, aboard 

the Island Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 18-March 2, 2010 
South America, aboard the Star 
Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

MONTANA OPTOMETRIC 

ASSOCIATION 

2010 MOA BIG SKY SKI 

CONFERENCE 

February 25-27, 2010 

Big Sky Resort, Big Sky, Montana 

Sue Weingartner 

406/443-1 160 

FAX: 406/443-4614 

sweingartner@rmsmanagement.com 

www. mteyes. com 

AAAINE OPTOMETRIC 

ASSOCIATION 

FEBRUARY "CE & SKI" 

CONFERENCE 

February 26-27, 2010 

Grand Summit Hotel-Sugarloaf, USA, 

Carrabassett Valley, Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

2010 WINTER CE EVENT 
Oregon Optometric Physicians 
Association 

February 26-28, 2010 

Inn at Seventh Mountain, Bend, OR 

Wayne Schumacher 

www.oregonoptometry.org 

TROPICAL CE 
Playa De Carmen 2010 
February 27-March 6, 2010 
Secrets Silversands 
Josh Ogden 
281/900-8493 
FAX: 281/274-9338 
www. tropica Ice. com 

24TH ANNUAL EYE SKI 
CONFERENCE 
February 28-March 5, 2010 
Park City, Utah 
www. eyeski uta h. com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 28-March 7, 2010 
Southern Caribbean Explorer, 
aboard the Caribbean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 


March 

NORTH DAKOTA OPTOMETRIC 

ASSOCIATION 

2010 NDOA CONTINUING 

EDUCATION MEETING 

March 3-6, 2010 

Canad Inn, Grand Forks, ND 

Nancy Kopp or Tracy Thomas 

701/258-6766 

FAX: 701/258-9005 

ndoa@btinet.net 

www. ndeyeca re. i nfo 

21ST ANNUAL OCULAR 

THERAPEUTICS IN CANCUN 

March 3-7, 2010 

Fiesta Americana Condesa Resort, 

Cancun, Mexico 

856/429-7415 

info@otce.net 

www.otce.net 

WISCONSIN OPTOMETRIC 
ASSOCIATION 
SPA WEEKEND 
AAARCH 6-7, 2010 
Grand Geneva Resort, Lake 
Geneva, Wl 
Joleen Brenig 
800/678-5357 
FAX: 608/824-2205 
joleenwoaoffice@tds. net 
www. woa-eyes. o rg 

THE WILMER EYE INSTITUTE AND 
MARYLAND OPTOMETRIC 
ASSOCIATION 
EVIDENCE BASED CARE IN 
MYOPIA CONTROL, RETINA, AND 
VISION ENHANCEMENT 
March 7, 2010 

Johns Hopkins Medical Campus, 

Tilghman Auditorium 

410/583-2843 

emyrowi tz@ j h mi.edu; 

rscarbol@jhmi.edu 

www.marylandeyes.org 

NEVADA OPTOMETRIC 
ASSOCIATION 

26TH ANNUAL SEE AND SKI LAKE 

TAHOE CONFERENCE 

March 7-10, 2010 

Harveys Resort in South Lake Tahoe, 

Nevada 

Carrie Harvey 

702/220-7444 

Noalv03@yahoo.com 

www. nevada. aoa. org 

MISSOURI OPTOMETRIC 

ASSOCIATION 

MISSOURI SPRING CE 

March 10-15, 2010 

Royal Resort, Playa del Carmen, 

Mexico 

Dr. Lee Ann Barrett 
573/635-6151 
moaed@moeyecare.org 
www. moeyeca re.org 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

March 13-20, 2010 

Eastern Caribbean, aboard the 

Holland America ms Eurodam 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

March 13-20, 2010 

Eastern Caribbean, aboard the 


To submit an item 

for the meetings calendar, 

send a note to 

eventca lenda r@aoa .org • 

Please allow several 

months' lead time. 


Holland America ms Eurodam 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 


SC OPTOMETRIC PHYSICIANS 
ASSOCIATION AND THE NSU 
OKLAHOMA COLLEGE OF 
OPTOMETRY 

Minor Surgical Procedures for the 
Optometric Physician 
March 18-20, 2010 
Charleston, SC 

Jackie Rivers, 2730 Devine Street 
Columbia, SC 29205 
803/799-6721 
1-877-799-6721 
FAX: 803/799-1064 
i nfo@sceyedoctors. com 

THE OHIO STATE UNIVERSITY 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM AND THE CHILDREN'S 
LEARNING FORUM 
March 18-19, 2010 


DISCOVER fkf 

POSSIBILITIES 

Obtometry’s 

M E E T I N G®» 

June 16-20,2010 


The Ohio State University College of 
Optometry, Columbus, Ohio 
614/688-3336 
Kulp.6@osu.edu 
www.optometry.osu.edu 

INTERNATIONAL VISION EXPO 
EAST March 18-21 
New York 

www.Vision Expo East.com 


President, 

from page 4 

Congressional Advocacy 
Conference is set for March 2- 
4.1 urge you to join us in D.C. 
and make our day on Capitol 
Hill even bigger than last year. 
(Register at http:// 
congressionaladvocacy 
conference, aoa. org) 

In the meantime, whatev¬ 
er the president and congres¬ 
sional leaders discuss and 
decide, the AOA will continue 
working to safeguard patient 
access, expand recognition of 
who we are and what we do, 
and secure a chance for all of 
you and all of our colleagues 
across the country to weigh in 
and be heard. 

Again, thank you for your 
efforts to get us where we are 
today and for your willingness 
to do more. 

And yet another area in 
which we can do more is in 
the aftermath of the earth¬ 
quake in Haiti. 

The earthquake caused 
such widespread death and 
destruction that the entire 
world community has mobi¬ 
lized to assist in helping with 
food, shelter and medical 
attention. 

Elsewhere in the AOA 
News , as well as in First Look , 
we will provide ongoing infor¬ 
mation on how you can help. 
On Jan. 21, the White House 
released a statement that I 


have excerpted below. Please 
give generously. 

“We are all deeply affect¬ 
ed by the devastation in Haiti. 
Our common humanity 
demands that we act, as does 
America’s leadership and deep 
ties with Haiti. At the request 
of President Obama, former 
Presidents Bush and Clinton 
are coordinating private assis¬ 
tance and urging Americans to 
help at www.clintonbushhaiti- 
fund.org 

❖ You can contribute online 
through ClintonBush 
HaitiFund.org. 

❖ Text ‘QUAKE’ to 20222 
to charge a $10 donation to 
the Clinton Bush Haiti Fund 
(the donation will be added to 
your cell phone bill). 

❖ Funding raised through 
State Department’s text mes¬ 
sage program (keyword 
‘Haiti,’ and short code number 
‘90999’): nearly $26 million. 
♦t 4 Find more ways to help 
through the Center for Inter¬ 
national Disaster Information 
(www.cidi.org).” 

Sincerely, 



Randolph Brooks, O.D. 
AOA President 
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Gaylord Palms® Resort & Convention Center, near Orlando, FL 


Conference: June 16-20, 2010 Exhibits: June 17-19, 2010 



Obtometry 

MEETING® 


Register Online Now! 

Early-bird registration remains at $125 for AOA Members & $50 for AOSA Members. 
Join your colleagues and have access to all of the following: 

New this year: 

• Career Central in Exhibit Hall F 

• Product Information Exchange Luncheon: A Menu for Your Future - Sponsored by CIBA VISION, Essilor, and Vistakon® 

• EHR: Deadlines Have Been Set 


Don’t Miss: 

• Renowned Exhibit Hall with over 200 exhibitors 

• Over 200 hours of unparalleled CE 

• Wednesday Night Welcome Reception - Sponsored by Bausch & Lomb 

• Opening General Session with speaker Frank Abagnale - Sponsored by Essilor 

• Wines From Across Our Nation in the Exhibit Hall on Thursday 

• Buck-a-Beer Night in the Exhibit Hall on Friday 

• The Varilux® Optometry Student Bowl™ XIX and reception, where 
optometry schools compete for academic supremacy - Sponsored by Essilor 

• Presidential Celebration on Saturday night, featuring Frank Caliendo & John Pinette - Sponsored by HOYA 


Don’t forget to select your hotel from one of the hotels in our block. The AOA has blocked sleeping rooms at the Gaylord 
Palms® Resort and the Orlando Marriott World Center. Rooms go very fast.. don’t delay! 


To register, take advantage of early bird savings, and learn more 
about Optometry’s Meeting®, visit www.optometrysmeeting.org 























SHOWCASE 


Do You Need Assistance With: 

* Selling or Buying A Practice? 

* Appraisal for Buy/Sell or Legal 
(Estate or Divorce) Purposes? 

* Improving Your Business Efficiency 
and Net Revenues? 

* Managing Your Staff Better? 

Then you need the leader in practice 
management consulting, 

John Gay & Associates of Denver, CO. 

Since 1980 Dr. John Gay has assisted over 2,800 O.D.'s 
and over 450 M.D.'s with their personal business and practice 
needs. He has assisted with over 1,100 buy/sells and over 1,900 
ophthalmic appraisals. You deserve only the best, be sure to get 
only the best - call 303.692.8001 today for a proven pathway to 
your success and future. Helping private practitioners always, 
John Gay, LLD, RFP, CIS, RFC, MCEP 
Visit us at 

www.johngay.biz 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

ivunv. elsmediakits. com 


Optometrist 


The Section of Ophthalmology at Dartmouth-Hitchcock Medical 
Center is seeking a comprehensive Optometrist to join a dynamic and 
dedicated team of ophthalmologists and optometrists in a state-of- 
the-art, multi-disciplinary setting in a teaching medical center in 
Lebanon, New Hampshire. The successful applicant will provide 
comprehensive optometric care including contact lenses. This posi¬ 
tion also includes a faculty appointment at Dartmouth Medical 
School. Qualified candidates should have a doctorate in optometry 
(O.D.) and residency training or 3-5 years of experience in compre¬ 
hensive optometry. Eligibility for licensure in the state of New 
Hampshire is required. We offer a competitive salary, a generous con¬ 
tinuing education allowance, ample vacation time, health care bene¬ 
fits, malpractice insurance and a savings plan. 

Interested applicants should submit a letter of intent and cur¬ 
rent CV electronically to: 

Peter G. Lapre, O.D. 

Chair, Optometric Search 

Section of Ophthalmology 
Dartmouth-Hitchcock Medical Center 
One Medical Center Drive, Lebanon, NH 03756 
E-mail: Peter.G.Lapre@hitchcock.org 

Dartmouth-Hitchcock 

MEDICAL center 

Dartmouth-Hitchcock Clinic is an affirmative action/equal opportunity employer 
and is especially interested in identifying female and minority candidates. 

www.DHMC.org 
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SHOWCASE 



OPTOMETRIST 

University of Michigan 
Department of Ophthalmology 
and Visual Sciences 
Kellogg Eye Center 

The University of Michigan is currently 
accepting applications for a full time 
Optometrist within the Kellogg Eye Center, 
Department of Ophthalmology and Visual 
Sciences. Qualified candidates should have 
or qualify for a Michigan optometry license. 
Responsibilities include specialty contact 
lens fitting, primary care optometry, and 
training ophthalmology residents. Low vision 
experience helpful but not required. 

The University of Michigan is an Equal 
Opportunity Employer committed to cultural 
diversity and compliance with the Americans 
with Disabilities Act. Women and minorities 
are encouraged to apply. We invite 
applications from qualified candidates who 
share our commitment to diversity. 

Please send a letter of application and CV to: 
Paul R. Lichter, M.D., 

F.Bruce Fralick Professor and Chair, 
University of Michigan Kellogg Eye Center 
1000 Wall Street, 

Ann Arbor, Ml 48105-1912 



University of Michigan 
Health System 

A Non-Discriminatory, Affirmative Action Employer 


Visit the 
AOA 

Web site 
at 

www.aoa.org 



• 17 Hours CE by outstanding faculty 

• Exhibits 

• World Class Skiing 

• CE offered 7 a.m. to 9 a.m. 
and 4 p.m. to 6 p.m. 


Featured Speakers: 
John McGreal 
Marc Bloomenstein 
Danica Marrelli 
Jenny Smythe 


*Harveys Resort & Casino Reservation • Line: 1-800-455-4770 
Discount Code: S03SSKI 
Room rates range from $69-89 per night. 


Ski All Day, Play All Night! Reserve Your Spot Today! 702-220-7444 


For more information or to make reservations online, visit our website www.nevadavision.org 



Measurable Results 


Elsevier journals offer an array of healthcare recruitment 
advertising opportunities reaching over 530,000 
physicians, nurses and other health professionals. 


For more information about how we can assist your 
classified and recruitment advertising needs please contact: 

Elsevier | Tel: 212-462-1950 | Fax: 212-633-3820 | 
E-mail: usclassifieds@elsevier.com 



Raff Level Trial Flipper 


Balance prescriptions to a 
level with not rotation 



Use for issuing acurate 
trail of cylinder and 
prismatic lenses 
Quick & easy to use 


GultlenOphthalmics 

- time saving tools 

800-659-2250 www. guide nophthalmics. com 

web search "15156" also visit for extensive product offerings 
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LAS VBCA3 

Reigning at the heart of the Las Vegas Strip, 
Caesars Palace ranks among the world’s top 
luxury resorts. Known for their originality, beauty 
and world class entertainers, celebrity chef 
restaurants and plenty of shopping! 

For More information: Tracy Abel af 1 - 888 - 376-6926 
or emdil tracyabel@earthlink.net 


MWCO 

Mountain West Council of Optometrists 

(ffjrfttml O/mfM tffd 22-24 
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Best Valuer your Educational^ollar 
^Excellent Speakers Cutting Edge Education 
*0ne Low Price *Great Location 


WWW.MWCO.ORG 
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Professional Opportunities 

IDAHO: Join a busy, well- 
established private optometric 
practice in a beautiful north 
Idaho university city. Optometric 
Position leading to a partnership. 
Experience in Low Vision and 
Vision therapy is desired, but 
not necessary. Interested appli¬ 
cants should email a letter 
of intent and resume to 
pvc3434@g ma i I. co m 


Littleton Colorado. OD 
Business for Sale. Established 
full service practice, on major 
street, in pleasant South 
metro Denver. Grossing almost 
$200,000 per year. Growth 
opportunity as Doctor works half 
time. Long term building lease. 
Well priced. Financing available. 
Dan 303-468-0432. 


ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. Full time 
optometrist needed for private 
practice in West St. Charles 
County, Washington, MO, 
Sullivan, MO and Perryville, MO. 
Highly progressive, full scope 
eyecare with state-of-the-art 
equipment. Great benefit and 
salary package. Please forward 
CV and inquire via e-mail to: 
jjwachter@gmail.com 


Miscellaneous 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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The Official Coding Tool 

For Your Optometric Practice. 


I American Optometric Association 


CODES 


FOR OPTOMETRY 


CODES FOR OPTOMETRY % 


“No health care provider, ^ip. . ^ 

especially a doctor of optometry, 
should be without these key 
references... And they are all included in 
A OA ’s' Codes for Optometry. ” 

Charles B. Brownlow, OD, Associate Director, AO A Third Party Center 


/ 


\MA1^ 


cpt 


Standard Edition 


2 

0 

1 



Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

• The CMS Documentation Guidelines for the 
Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye 
care codes 

All critical to doctors and to key staff assigned to review 
patients medical records and submit claims for services. 



Contact the AOA Order 
Department and order 
Codes for Optometry today! 


To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


Item# ODE13 


(set of both books) 
Special Member Price $125.00 


Item# ODE 13-1 


(Codes for Optometry book only) 
Special Member Price $65.00 


Item# ODE13-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


Item# ODE 13-ALL 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 
































Offer more patients a 
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A R breathable contact lenses' 

O P T I X. 


A I R breathable contact lenses' 

OPT I X. 


CIBA&VISION 


how mJcwaX -feel 


From spherical to toric to multifocal, from breakfast to 


bedtime and beyond, the AIR OPTIX® family of contact lenses has it all. 



BREATHABLE With AIR OPTIX® monthly contact lenses, rich, nourishing oxygen is 
transmitted continuously through the lens for a healthy, natural feeling. 

RESISTS DEPOSITS Even after a month of wear, the AIR OPTIX® family of lenses has 
significantly lower lipid deposits than any available 2-week replacement silicone hydrogel lenses! 

MAINTAINS MOISTURE Thanks to patented lens materials, the AIR OPTIX® family of monthly 
contact lenses helps to maintain lens moisture by minimizing the rate of lens dehydration! 


Look into this unique family of monthly contact lenses and discover outstanding 
comfort all day, every day for a healthy, natural feeling. 



C/BACf VISION 

Shared Passion for Healthy Vision and Better Life 


See what the Power Of One can do for your practice. To order your 
free trial lenses, contact your CIBA VISION® sales representative today, 

go to mycibavision.com or call 1-800-241-5999. 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. AIR OPTIX® for ASTIGMATISM 
(lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. Other factors may impact eye health. 

Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/ 
far-sightedness, presbyopia and/or astigmatism. Risk of serious eye problems (i.e., corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHTS DAY® AQUA lenses (lotrafilcon A) are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications is greater for extended wear 
as compared to daily wear of contact lenses and smoking increases the risks. Precautions: Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients should be monitored closely during the first month 
of 30-night continuous wear. The maximum suggested wearing time should be determined by the eye care professional based upon the patient’s physiological eye condition because individual responses to contact lenses vary. Side effects: 
Infiltrative keratitis was reported at a rate of approximately 5% during the one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and lens discomfort, including dryness, mild burning, or stinging. Contraindications: The 
lens should not be used when an inflammation or infection of the eye is present, or when there is any disease or injury in or around the eye or eyelids. The lenses should not be used by individuals who have medical conditions that might interfere 
with contact lens wear. Consult the package insert for complete information about AIR OPTIX® NIGHT & DAY® AQUA lenses, available without charge from CIBA VISION® Corporation at 1-800-241-5999 or cibavision.com. 

References: 1. Lenses worn daily wear for the manufacturer-recommended replacement period using Clear Care® Cleaning and Disinfecting Solution for cleaning and disinfection; CIBA VISION data on file, 2008. 2. Based on in vitro 
measurements compared to high water content (>50%) HEMA lenses; CIBA VISION data on file, 2008. 

AIR OPTIX, Clear Care, NIGHT & DAY, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

© 2009 CIBA VISION Corporation, a Novartis AG company 2009-12-1214 cibavision.com 
















